2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059981 Mar 02, 2001 8:00 am

1. Entity Name

S.A. ELECTRIC, INC. Secretary of State

(03-02-2001 90054 041 ***150.00

Principal Place of Business Mailing Address
1250 BUSINESS WAY 206 KINGSTON CT
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33972
us

ARG TNR IR

2. Principal Plage of Business 3. Mailing Address
1250 Business Wa¥
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State F 4. FEI Number 65-0852672 Applied For
L
HGH Yes ’oﬁdﬁ Not Apglicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 additional
aaq 3 (o Us A o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]a Wr";ah‘l' 8’(‘

DOUGLAS, JOHN DOUGLAS SR NEW Tk o _
206 KINGSTON CT ~OT AM SiyelAddress D ABgn NumbeiA Nol Joogat Lﬁ
LEHIGH ACRES FL 33972 Ry N BZ6"TALKSE VEUE:

Ap0RE="

Lﬁgﬂniak res FL ?3?7%

8. The above named entity submits this statement for the purpose of changing its registered office oHégistered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, fyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This f:::)rporatic‘m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed lo Feas
(See criteria on back) O Make Check Payable to Department of State
1. CFFCERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D S Delete TE (T change [ Addition
NAME WRIGHT, JOUN D NAME S WAY
staeeT anoress | 904 LEE BLVD. #105 STREET ADDRESS ]2.50 BUSING
ovsize | LEHIGH ACRES FL 33936 st | LEHIGH ACRES, FL. 33936
TLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " [ Delete TMLE - : e [-Change- - [7] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2P
TITLE ] Delete TITLE [Gchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detete TITLE {OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $1-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-8T-ZiP J CITY-8T-2IP

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 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida 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.

2-26-01 @4d369-28/8

OR DIRECTOR Date Daytima Phaone #

SIGNATURE:

CR2E034 (10/00)



