FILED

v SBiseno

2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOGUMENT# _ P97000034143 Apr 02,2002 8:00 am
bttt ecretary of State
R AND SONS ELECTRIC, INC. 04-02-2002 90056 042 ***150.00
Principal Place of Business Mailing Address
€772 BABCOCK ST 6772 BABCOCK ST
FORT MYERS FL 33912 FORT MYERS FL 33912
Us Us .
2. Principal Place of Business 3. Mailmg Address | 'II“"’ “I ]l“l "I“ II,” Ilm Ilw Ilul lml I"" “I” l"ll "" ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOTWRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65’0744573 Not Applicable
Z' i ey
P Country Zip Country 5. Cenrificate of Status Desired 0 $8'75 F_\ddltlonal
Fee Required
sasjume oo - -6._Name and Address of Current ReglisteredAgent _____ .. = | __._ .. .. . 7. Name and Address of New Registered Agent
Name - . T
HUTCHENS’ RANDY G Street Address (P.O. Box Number is Not Acceptable)
6772 BABCOCK ST
FORT MYERS FL 33912
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed name of registared agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 'IT‘g;sfi;rpt:;atvqn is egllglt:llg ch) ss:tlstgfé’ts Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
'g réquirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VS - O Delete TITLE O Change 3 Addition
NAME DAWN HUTCHENS NAME
streer AooRess | 8772 BABCOCK ST STREET ADDRESS
CITY-§T- 217 FT MYERS FL 33912 CITY-ST-2IP
TILE P [7 Delete TITLE [J Change [ Addition
NAME HUTCHENS, RANDY G NAME
STREeT ADDRESS | B772 BABCOCK ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
e e T ———| g I e e e e L E) Change- {2] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$§T-2IP
13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
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: NS YRS  BdA-08 F-A75-96%
Date Daytime Phone #

CR2E034 (9/01)




