P =
2003 FOR PROFIT CORPORATION FILED E
}
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # - P97000023019 - . Secretary of State .
1. Entity Name . | . 02-12-2003 90118 031 ***158.75 )
LEMCO ELECTRIC, INC.
Principal Piace of Business Mailing Address
127 NW 13 STREET. SUITE 2 127 NW 13 STREET. SUITE 2
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address |||I“I|Hl| ‘I“’ |“" “l“ Ilm |||”||ll”l|“ m“ “m m“ ‘N \“\
Suite, Apt. #, stc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
4 . — : 650734124 .. Nol Appiicanis
zp Country “p Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade
8. The above named entity submits 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 abligations of registered agent.
SIGNATURE
Signalura, typed or printed nama of registered agent and tifle if appficable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!T! FEE IS $150.00 i - ‘
9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Detate TITE O cnange [ Acdition | S
v LASATER, MARVIN G N g
srrect aporess | 127 NORTHWEST 13 STREET, SUME 2 STREET ADDRESS 3
or-s-20 - { BOGCA RATON FL 33432 CITY-§T-7P b
o
TITLE T Delete TITLE (] Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS o ) . - .
ore-stoe - v T e - =} cmv-57 2P Tt o ) ) ;
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ pekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-§1-21P
TITLE [ petste TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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; thal I am an officer ar director
of the corperation orthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gier like empowered. '

. DAB03  S6l-295-0600

Date Daytime Phona #




