FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21,2002 8:00 am

DOCUMENT# - P98000003244 Secretary of State

1, Entity Name . . -

SURGE ELECTRIC. INC / 08-21-2002 90085 045 ***550.00
Principal Place of Business Mailing Address

2118 SE 10TH PLACE 2118 SE 10TH PLACE

GAPE CORAL FL 33990 CAPE CORAL FL 339%)

AERERACAR A R

2. Principal Place of Business nbd 3. Malling Address nd
g1 SW H"P el 92y SW 42" LA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State F‘ ity & Slate . 4. FEI Number 6 7405 Applied For
C,.q' C () ra l L" @ME QO Q-A'L- P L 5-080 0 Not Applicabie
Countr Zi ; Count
3 %OI "'I v L} LS ,q Dg 5q 0 L_{ sy U S R 5 Certificate of Status Desired O ?{g gesql':?:c"tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
Name \ /\ ‘
1 Qe
JOHNSON, MICHAEL T — A:?,o h(;\o.sﬁo N . "]Nl choe ‘) T
reg ress (P.Q. Box Number is Not Acceplable
2118 SW 10TH PL
CAPE CORAL FL 33990 2831 S 4™ LaNE
City c/ c L Z\p Code
ape  Lora FL | 33494
8. The above named entity submits this statement for the purpose of changing its registered office or reg|§tered agent, or both, in the State of Florida. | am fammar wnh and accept
tha obligations of regisiered agent. .
SlGNATURE * e
@ -,“: 1N S!gnaluru typed or printed name of registered ageant and titte |i appllcable Lo, (NOTE: Registerad Agent signature reguired when reinstating) DATE
. This jon is eligivle to satisty i i il ' . o
9, This corporalion is efigidle to satisfy its Intangible FILE. NOW!!! FEE IS 35{50 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1100 0070 Sy -0 T e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [ Detete TMLE ) Change () Addition
NAME JOHNSON, MICHAEL T NAME
sTheeT aporess | 2118 SE 10TH PLACE STREET ADDAESS
arv-stzp | GAPE CORAL FL 33990 ‘ CITY-ST-2IP
TITLE [ oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _ CITY-ST-21P
T - [ — it . R TVIZET - - L e e .
TITLE {1 Delele TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP
TmE [ Delete TTLE [ Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supptied with this filin g doeas not qualify for the exemption 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; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
B 2 » A TAN TR L - -
SIGNATURE: “.\~§ﬂnﬁ%M§E@URE@ g-19-0a 239-71- 2319
SIGNATURE AND{/PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

LOOOURAS !

nv

CR2EQ34 {4/02).



