2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P97000029382

1. Entity Name

REEF CUSTOM ELECTRIC, INC.

Mailing Address

260 TARPON ST
TAVERNIER FL 33070
us

Principal Place of Business

5 BAHRACUDA\LANE
KEY LARGO FL

T

D

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90086 003 ***150.00

TN

2. Principal Place of Business 3. Mailing Address
Suite, aet. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N 65.0749255 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
-~ - --- - 8. Name and Address of Current Registered Agent-- ~--» = -- -J=. — - . .~ 7. MName and Address of New Reglistered Agent
. Mame
WALSH' ROBERT Street Address (P.C. Box Number is Not Acceptable)
260 TARPON ST
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of ragistered agent ang’lma if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1h|sf€:'.c1rporatlon is e\lglbls t? sausiyéls Intangib N F"EAE N“OW!!?‘ I;EE IS“$|: 50;5(;% 0 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement and giecls 10 d0 80. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O petete e [ change [ Addition
NAME WALSH, ROBERT NAME
sTReeT Aporess | 260 TARPON ST | STREET ADDRESS
orv-st-ze | TAVERNIER FL 33070 CITY-ST-2IP
THTLE Sb [ celete TITLE [ change [ Addition
NAME WALSH, CAROL A NAME
stReeT aDoRess | 260 TARPON ST STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
f—TmLE e oo . . = Tl Delete- — - TMLE - - v ae —— - _ . - [E change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-2P CATY- ST-2IP
TITLE [ petete TIMLE (O change  [J Addition
NAME NAME
STREET ADDRESS Il sreeer anoress
CTY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerl

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

tify that the information

made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an g ss, with all other like empower

Fos -
F 736

E2

Dath N

Day‘hmﬂ’hona #

SIGNATURE: ___ 3.

7

[FIEITE SNE

nv

CR2E034 (9/01)



