| FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000001712 ecretary of State

1. Entity Name 04-18-2003 90449 003 ***150.00
EMPIRE ELECTRIC AND LIGHTNING PROTECTION, INC.
Principal Place of Business Mailing Address
10323 CONE GROVE RD P.C. BOX 806
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business \} uay 3. Mailing Address
L0t VS 2o\ Sl
Suite, Apt. #, etc. Suite, Apl, #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
é \u o) \,e@ ‘ﬂ \b V‘ TOW 650544220 Not Applicable
4.)?;% taq _ v&{r{r{&bb‘rb\l'\h Zip o Country L 5. Certificate of Stalus Desired |:| ?eg ggqlﬁfc;hon‘\?l'*‘ ‘
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Hegmtered Agent

Name:

SMITH, H. STRATTON F Hll

Street Address (P.O. Box Number is Not Acceptable)

611 W. AZEELE STREET

TAMPA FL 33606

City FL Zip Code

8. The above named entity subr{'uts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE

- Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!!! IEEE IS $150.00 ‘ - .
Atter May 1, 2003 Fee wilt be $550.00 . 9. Election Campalgn ElnanCLng O $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N =1
TTLE + |DPT M Delete TITLE [JcChange [ Addition
NAME -|BROWN, ARCHIE.W NAME
steceT anoress | P.O. BOX 806 (NA) STREET ADDRESS
emy-st-zF  FRIVERVIEW FL 33569 CITY-ST-2IP
TITLE VPS H 1 Delete TTLE : [ Change ] Addition
NAME BROWN, WANDA S NAME
STREET ADDRESS |P.O. BOX 806 (NA) STREET ADDRESS
CITY - ST-2P RIVERVIEW FL 33569 _ B CITY-ST-2IP
TTLE [ Dslete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CIry-§T-2Ip
mE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with all other like empowered
SIGNATURE: mf\ iﬁ'ﬂ% REGA IR De0eS Broun U0 Tdha 3 L11-S593

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

YO LYY

nv

CR2E034 {10/02)



