FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P98000023738 Secretary of State
1. Entity Name 01-31-2003 90146 039 ***150.00
COOMBS ELECTRIC CORP.
Principal Place of Business Mailing Address
47076 ENTERPRISE AVE 47076 ENTERPRISE AVE TVVNAIUVJU
NAPLES FL 34104 NAPLES FL 34104 )
e N I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3498295 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Flegcslered Agent ) 7. Name and Address of New Reglsterad Agam
B ———e === T T T Nae T T e e e =
HAUSLER GARY J Street Address (P.O. Box Number is Not Acceptable)
950 N. COLLIER BLVD. #202
MARCO ISLAND FL 34145 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00 . .
. Election C aign Financin
Ator iy 1,2003 Feo wil b $350.00 ® Secton Camoagn Francig 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ elete TITLE ] Ctanga [ Addition
NAME COOMBS, STEVEN C NAME
sraeer noress | 137 ST JAMES WAY STREET ADDRESS
cv-si-ze - JNAPLES FL 34104 CITY-5T-2P
TITLE VP O pelee TITLE Mhange [ Addition
NAME LEWIS, RANDY NAME
stReeT apRess [ 17533 INGRAM ROAD STREET aD0RESS | Z4/ B AR ﬂéﬁlés WAY éﬂ VE
crv-st-zp {FORT MYERS FL 33912 CITY-5T-2P FO ﬁ”‘/&eﬁ_ H_ 239/ aZ—
_TITLE=- S L e e e Dottt — - LE —— o e e N O-Change [ Addition
NAME MOORE, HOPE HANTE
staeeT aooress (137 ST JAMES WAY STREET ADDRESS
ory-s1-ze - INAPLES FL 34104 CITY-ST-2IP
TILE T 1 Delets TITLE [ Change [ Addition
NAME COOMBS, JEFFREY E NAME
' sTReeT aDDRESS (141 ST. JAMES WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-8T1-2IP
TITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information supplied wi is fili =5 ot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rej i dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ) gCute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a

SIGNATURE:

Cayiime Phone #

CR2EQ34 (10/02)




