FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P95000029629 Secretary of State

1. Entity Name 03-12-2003 90071 042 ***150.00
CERTIFIED ELECTRIC OF KEY WEST, INC.

Principa! Place of Business Mailing Address
906 TRUMAN AVE, : 906 TRUMAN AVE.
KEY WEST FL 330406428 KEY WEST FL 330406428
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKE' LEE R Street Address {P.O. Box Number is Not Accepiable)
906 TRUMAN AVE
KEY WEST FL 33040

Came : 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, | am familiar with, and accept
the obligations of registered agent,
T

SIGNATURE
- Slgna‘tur'e‘ typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truzl Fund Coatr?butilon. e [} fc?ﬂ.gict’ohllzzf ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE D [ oslete TITLE [ change [ Addition
NAME HANKE, LEE R NAME
streeT aporess | 906 TRUMAN AVE STREET ADDRESS
crv-si-zp - FKEY WEST FL 33040 CITY-ST-7IP
TILE {7 Delete TILE [ Change [ Addition
NAME _ B - NAME 7 ) _ _ o . )
STREET ADDRESS " 7 T STREETADDAESS T T - -
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete - TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

r the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addres . :

12. | hereby certify that the information supplise-witl this filing does not qualify fg
indicated on this report or supplemental report is\rue and accurate and tha
of the corporation or the receiver or fristee empolyered 1o execule
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