2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgp 12,2002 8:00 am
DOCUMENT #  P97000013686 ecretary of State
. ity { ook e
LAFRANCE ELECTRICAL SERVICES, INC. / 09-12-2002 90097 036 ***550.00
Principal Place of Busingss Mailing Address
POST OFFICE BOX 4319 POST QFFICE BOX 4319
QCALA Fi 34478 QCALA FL 34478 . .
N I AR SRR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3427749 Not Appiicable
Zp : Couniry Zip Gountry 5. Certificate of Status Desired O ?eae.;gq lﬁ?:;lional

6.”Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'AFRANCE’ PAUL N Streel Address (P.C. Bex Number is Not Acceptable)
4710 NORTH EAST 12TH STREET A
OCALA FL 34470

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agen @ @
SIGNATURE & Q;)% %ﬂ//ﬂ& Douix %MX SN = WM\

S(Qnature‘ IyM or printed r?é'n’\e of ragistared M&nd iitla if applicable (NOTE: Registered Agen(\s_ig'natura required when reinstating) ) / 7 /Db&’
9. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $550.00 ‘ o
- ; ; . 10. Election Campaign Financin
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C (?m r?bution 9 fdsd"gqohggfe
(See criteria on back) 5@ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T peleie TITLE [ Change [ Addition
NAME LAFRANCE, PAUL N NAME
STReeT ADDRESS | 4710 NE 12TH ST STREET ADDRESS
CITy-§1-2IP OCALA FL 34470 CGITY-§T-2IP
TITLE v O Delstz TITLE [J Change [ Addition
NAvE LAFRANCE, DONNA M. NAME
STREET ADDRESS | 4710 NE 12TH ST STREET ADDRESS
CITY-§T-2P OCALA FL 34470 CITY-ST-2IP
THLE T - . = ['Delete e ’ T [fchange™ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S§T-2IP
TLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TE (7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: thas | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7722 BE D ARl e ?4//42 R 2Z6 a2 7
SIGNI 0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 ale Daytime Phone #

LTMCT. L)

4V

CR2E034 (4/02)




