o FILED

2002 UNIFORM BUSINESS nspoﬁ"; (UBR]) Mar 29, 2002 8:00 am

DOCUMENT #  P98000067021 Secretary of State

1. Entity Name 02-11-2002 90158 032 ***150.00
TEPAS ELECTRIC, INC.

2. Principal Place of Business 3. Meiling Address
] 195 M@a # _
Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, alc.

City & State Clty & State 4. FEI Numbaer &5 UEET 168 Appliad For
fﬂl’lL NCJ Noi Applicable
- i A
s Countty apy 7 Country 5. Certilicale of Status Desiree [ $B.75 Aaattional

Fee Rogquired

A840p YsA

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. e . — S - e
TEPAS, PAUL E Street Address (P.O. Box Numbper is Not Acceptable)
1615 ARLINGTON DR
WEST PALM BCH FL 33408
City FL I Zip Coda

8. The alove named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
4

tior} 119.07(3){}). Florida Siatules. | turther certify tha! the infommaticn
e samg legal effect as j der oath; that | am an oHicer or director

13. { hareby certify that the information supplied with this ﬁlrg doas not qualify for tha exemption stated in
ida Stawutes; #Ad that my n appears in Block 11 of Block 12l

indicated on this report or supplemental report is rue and accurate and that my signalure shall hav
of the corporation or the receiver or trustee empowered o executa this raport as requirad by Cha,
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~TDate Daytime Phonea #

L

o o8 NIRRT

CRI2E034 {9/01)

SIGNATURE
- Sipnatums, typed or printed name of regltered ager and Litle # apolicabla, {NOTE: Registarad Agen signature requliad whan reinstating) -DATE
L )
9. This corporation is eligible 1o satisfy its Intangible : FILE NOW!i! FEE IS $150.00 10. Elect: an Financi
Tax filing requirement and elscts (o do s0. After May 1, 2002 Fee will be $550.00 o 553'?:2&3;1 m}?gmiﬁ:hcmg O fs'oqohg);f“
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ImE D 3 patate 1013 [ Change ] Addition
NAME TEPAS, DONNA C NALE
street aporiss | 1615 ARLINGTON DR STREET ADDRESS
* Y. ST-2IP WEST PALM BCH FL 33406 Ciry-s1-2p
TITLE D I peiete e [Jchange [ Addition
NAME TEPAS, DONNA C NAME
sTREETAGDRESS | 711 NORATH O ST STREET ADDRESS
CirY-st1-2IP LAKEWORTH FL 33460 CiTy-§7-2p
e __ e 7 Detets 113 {JChange [ Addition
NAME NAME
_STREETADDAESS {— — e e e e [ STREETADDRESS | ——— - —- —— = S
CIFY=ST-2IP ! CTY-S1-2IP
TTLE - [ Delete TILE [change [ Addition
NAME L NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST- 2P ; CITY-§7-2P
e H O pelete e Clchangs [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CirY-51-2F CiTY-SF-2P
TITLE [ Delete TITLE ) Changz [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
omy-Sr-zp omy-sT-2P

——

3

——

e e el



