2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P95000033869 AT Secreta ry of State
1. Entity Name 01-09-2003 900356 038 ***150.00
STARLING ELECTRIC INC.
Principal Flace of Business Mailing Address
1904 HARTMAN ROAD 1904 HARTMAN ROAD
FT PIERCE FL 34947 FT PIERCE FL 34947
I — RO MDA CR TR
Sute, Apt. #, etc. Sulle, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3312727 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq l.ﬁ:;dciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = i Name
STARUNG’ WILLIAM A Street Address (P.O. Box Number is Not Acceptabla)
3322 SUNRISE BLVD
FT PIERCE FL 34982
City ’ ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typad cr printed nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!T FEE IS $150.00-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADCRESS
CITY-ST-ZIP

TILE PD [ Delete
NAME STARLING, WILLIAM A

streeT apoRess | 3322 SUNRISE BLVD

crv-st-z¢ {FT PIERCE FL 34982

TITLE [J Cchange  [] Addition
NAME

TITLE VST [ Defete
NAME STARLING, BONNIE L

STREET ADDRESS | 3322 SUNRISE BLVD STREET ADDRESS
orv-st-2¢  |FT PIERCE FL 34982 CITY-§T-21P

TmE 2. . [ Delets TLE . . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP
TiTLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-8T-2P

TITLE [ petete TILE [JChange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-7IP M CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or he receiver or trustee empowered to execute this report as require Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. . . W

Y AL

: fon
siGNATURE: £YCALL B velsIt O i]>les

SIGNATURE AND TYPED ' PH

s

CR2E034 (10/02)




