2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT# P98000088381

AEl ELECTRICAL CONSTRUCTION, INC.

Mailing Address
PO BOX 7456

LAKELAND FL 33813

Principal Place of Business
434 HOLDEN ROAD -~
LAKELAND FL 33811

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90251 002 ***150.00
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[0 CHECK.HERE IF MAKING CHANGES

s

City & State City & State 4, FEI Number Applied For
59-3536992 Not Applicable
Zi 2i Count i
ip Country ip auntry 5. Certificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[TARNETLLOWHE T S e e
ree I X INLI er 15 Not Acceptanie

434 HOLDEN ROAD

LAKELAND FL 33807
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registared agent and 1itla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI)! FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D 1 Delets TMLE [ change  [J Addition
NAME ARNETT, LLOYD H il NAME

sTReeT ADoress | 600 OSPREY LANDING DRIVE WEST STREET ADDRESS

ore-st-zp | LAKELAND FL 33813 CITY-ST-2P

TILE P ) T Delste TImLE [ Change [T Addition
HAME ARNETT, DEBRA S NAME

streeT s0oAess | 600 OSPREY LANDING DR W STREET ADDRESS

GITY-ST-2P LAKELAND FL 33813 CITY-5T-2P

TME ] Delete THTLE [Ichange [ Addition
CNAME - - e = _ T R AR YT — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [ pelete IILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE . 7 Defete TME [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

indicated on this report or suppleme
of the corporation or the receiver or §
changed, or on an attac 3

SIGNATURE:

12, | hereby certify that:ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
al 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
N powered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1[,3)03  $63-6K- L5709

SIGNATUI?yANDTYPEDOFI PRINTED NA|

E.‘OF SIGNING QFFICER DR DIRECTOR

I Date * Daytime Phone #

CR2E034.(10/02)




