2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am;

DOCUMENT #  P98000080799 Secretary of State
1. Entity Name 05-01-2003 90306 037 ***150.00
SCOTT FULLER ELECTRIC CO., INC.
Principal Place ¢f Business Mailing Address
2132 NE 25TH STREET 2132 NE 25TH STREET
WILTON MANORS FL 33205 WILTON MANORS FL 33305
I — IR BT

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Appliad For

. 65.0863122 Not Applicable
ap Country - Zp . S e (_:ountry . -4 5. Centificate of Status Desired ] $8 75 Additional
. ‘Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

FULLER, SCOTT R
2132 NE 25TH STREET

Street Address (P.O. Box Number is Not Acceptable)

WILTON MANORS FL 33305

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narma of registered agent and tile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
ILE NOWII! FEE IS $1 0 ) N .
A .:r MEa ?2003 e w?“ iesgsgo o0 9. Election Campaign Financing $5.00 May Be
¥ Trust Fund Contriution, O Added to Fees
Make Check Payable to Florida Department of State
10. EN CFFICERS AND D'RECTORS 11. ADDtTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE O Change [ Acdition
NAME FULLER, SCOTTR HAME
sTreer a0oRess | 2132 NE 25TH ST. STREET ADDRESS .
orv-si-zp  WILTON MANORS FL 33305 CITY-ST-21P
FITLE Delete TITLE ange ition
O O ch [ Additi
NAME FULLER, ROBERT A NAME
STREET ADDRESS | 2932 NE 25TH ST. STREET ADDRESS
CITY-ST-2iP WILTON MANORS FL 33305 CITY-ST-2IP
TlE VP ' 11 Delete TmE Ol change [ Addition
HAME BRUNTTI-FULLER, CAROLYN C NAME
STREET ADDRESS [ 2132 NE 25TH STREET STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 33305 CITY-ST-2IP
TITLE ST [ pelete TITLE [T change ] Addition
NAME BRUNETTI, BENNEIT E NAME
stReT ADDRESS | 1824 SE 21ST AVE. STREET ADDRESS
cmv-s1-2p | FT. LAUDERDALE FL 33316 CITY-ST-2F
TITLE oo - = O pelete TMLE ; (Jchange ] Addition
NAME NAME
STREET ADDRESS . R . . - I STREET ADDRESS . -
CITY-S1-21P CITY-$7- 21F ]
TIILE [ pelete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rgpor or suppiemental 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 frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with_an address, with all other lik powergd.

ATt O lRED Y XA

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Datk B Daytime Phone #

SIGNATURE:

AV BCBEUEEU

CR2E034 (10/02)



