FILED |

2
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT #  P95000029629 | Fgléc?‘i,tz%ryoogfsé(t)gtg m i
1. Entity Name E ‘
CERTIFIED ELECTRIC OF KEY WEST, INC. 02-04-2002 90180 047 ***150.00
Principal Place of Business Mailing Address
906 TRUMAN AVE. ) 906 TRUMAN AVE. ' . . i
KEY WEST FL 33040-6428 KEY WEST FL 33040-6428 ] ‘ i ) ,
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 505 Applied For
6 76430 Mot Applicable
I Zi Count| iti
Zp Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Name
R
HANKE' LEE Street Address (P.O. Box Number is Not Acceptable)
806 TRUMAN AVE
KEY WEST FL 33040
_ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Tris corperation is eligible to satisfy its Intangible ) _FILE NOW1!f FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be _
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICEAS AND DIRECTCORS 12. AODITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE [ change [ Acdition | &
NAME HANKE, LEE R NAME (28
sweet aooress | 906 TRUMAN AVE STREET ADDRESS g
orv-srze | KEY WEST FL 33040 CITY-ST-2IP o
" [in
TILE [ Delete TITLE [(Jchange [ addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [C] Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
Ccny-s1-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
WS]HEET ADORESS _ STREET ADDRESS ~ e
ToTsTaR | T T T ‘ CITY-Si-2P T K ‘
TMLE . © O Delete TITLE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIF
~13.. | hareby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
v+ - sindicated 'on this report of supplemental report is trye and accur. ng that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the recpgTomrustee empgwtrad (0 exeg ifreport as required, by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if |«s
changed, or on an attachgrént § ddrees Aith all otherdike, wered - 3ajm [*
S\ /-7-03 3330154
SIGNATURE: GG A 307
\sas«nnrus %T\'PED OR anyé)dnyﬂ f}ﬁmmu_m OFFICE [4 " Date Daylima Phone # 4




