2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

UL,

DOCUMENT # P95000091746 Secretary of State

1. Entity Name 14. *ok sk
HIGH & LOW ELECTRIC, INC. 02-14-2003 90214 034 158.75

Principal Place of Business Mailing Address
102 DRENNEN 102 DRENNEN
STE A2 STE A2

— - AN AR MRV ARA

[FEVE VIR

nv

gncipal Place of Business 3. Mailing Addref\
03 S. Lawer Aus 302 3. LAveeL AvE

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & State ) City & State 4. FEI Number Applied For

. ANFED, Fr_ . L S anmRD T . 5?3 35._ |55§, .1 NotApplicable

ZTD; 277 ‘ CDUGWS-H_ Z‘Eg 27177 ‘ Cougt}r\is B’ 5. Certificate of Status Desired = ?g'gfqtﬁ?géﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARSON, TERRY :

Sireet Address (P.O. Box Number is Not Acceptable)
4571 TIGUA ISLAND CT

WINTER PARK FL 32792 }

City FL Zip Code

8. The above named entity subn;'tils 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 a'pent.

H

CR2F034 (10/02)

SIGNATURE R
Signatura, typed or printeg nams of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [ Delste I TILE [ Change [ Addition
NAME GARZON, VALENTINO HAME
streeT aooress | 2881 ASHTON TERRACE STREET ADDRESS
ory-s-zF | OVIEDQ FL 32765 CITY- 5T-2IP
TIMLE VPS [ Delste MLE [ Change (] Addition
NAME GARZON, TERRY NAME
sTheeT aoress | 4571 TIGUA 1SLAND CT STREET ADDRESS
orv-si-2p | WINTER PARK FL 32792 - I CITY-51-2IP - e e e e
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST-2P
TITLE ¢ [ pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS I STREZT ADDRESS
GITY-ST-2IP GITY-$T-2IP
TITLE 3 Delete TILE [ Change [ Addition.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ’ | CITY-ST-7IP

th this ffing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplementalyrdpoft is tfuefand accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irigfge gmpovergd to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an £dyfess, wittyall cther like empowered.

SIGNATURE: ___ SICG/Rz7/RE REQUIRED 1/301/03 Y7.2287216

SIGNATURE AN Bhf RINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytime Pharia #

12. | hereby certify that the information supplied




