FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000040916 ecretary of State
1. Entity Name 04-16-2003 20121 002 ***150.00
METRO ELECTRIC CONSTRUCTION INC.
Principal Place of Business Maiting Address .
5290 14TH AVE. SW. 5290 14TH AVE.. SW. 1 UYL YE b
NAPLES FL 33999-5022 NAPLES FL 33999-5022 e
I N N
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
74991 Net Applicable
Zp Country p Couniry 5. Certificate of Status Desired ~ [] ?8 75 Additional
- - B ee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CHOUINARD, DO J Street Address (P.0. Box Numeer is Not Acceplable)
5290 14TH AVE., S.W.
NAPLES FL 33999-5022
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE

e
FILE NOW!l! FEE $150.00 . L .

qu  After May 1,2003 Feo will be $550.00 e oo o ey $5.00 tay e

Make Check Payable to Florida’ Départmem of State

10. O‘FFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I O Delete e [ change T Addition

NAME DONALD J CHOU|NAHD NAME

stezT Aooness | 5280 14TH AVE SW STREET ADDRESS

CITY-ST-7IP NAPLES FL CITY-ST- 2P

TITLE RN O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS . STRAEET ADDRESS

GITY-ST-7IP - CITY-$T-2P

TE - ~— s [ selate TLE Tk - - [Chchange - [Z]Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change ] Addition

NAME HAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-11P CITY-ST- 2P

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detete Tme Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 frustee empowssad i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdress,
/QUIRED Y-13-6%  239-Y55 2200

@ v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE: Lm@

AV 2800+50

CR2ED34 (10/02)



