2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

P98000090896

FILED
May 05, 2003 8:00 am
Secretary of State

%

DOCUMENT # »
1. Entity Name 05-05-2003 91843 015 ***150.00 <
FRANCIS ELECTRIC INC
Principal Place of Business Mailing Address
6239 W SUNRISE BLVD 10450 NW 18TH MANOR
STE 209 PLANTATION FL 33322
2. Principal Place of Business - 3. Mailing Address
299 A S ﬁLak E299 At Srrise L1
Suite, Apt. #, etc. Suite, Ant. #, elc.
' [J CHECK HERE IF MAKING CHANGES
ST, D2eog c . o9
City & State . Cily & State - 4. FEI Number Applied For
——y S E- - 1 S r:L . 65-0869944 Mot Applicable
Zip " Country Zip “ Country " ‘ $8.75 Additionai
5. Certificate of Status Desired O - ;
323y 3 ot Sr7 332, 3 ot S Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - - _ Name
FRANCIS, DELROY . —
. Street Address (P.C. Box Number is Not Acceptable)
e AH
10460 NW 16TH MANOR —> 277 L~/ s £
PLANTATION FL 33322 > SZumrrS e 6. 322,32
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad & prinied name of registered agent and title it applicable. {NOTE: Registered Agent signalpre reguired when reinstating) DATE
n
AﬂFILE N?‘ggéa I::EE I'S“i15gégg 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PST O Detete TITLE Jcrange [ Acdition g
HAME FRANCIS, DELROY < ) NAME =]
4 STREET ADDRESS | 10460 NW 18TH MANOR— ~ :‘2_:’1 At 7SR STREET ADDRESS g
~| cry-s1-2P PLANTATION FL 33322 _}_g___v_' se ,2 3_33, CITY-ST-7P g
\ TIILE [ pelete TILE O change ] Additicn g
PO NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 elete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS |~ T - STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P
TILE O delets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-—-—_.\ CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied §ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or upptemental repolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporationyor the receiver or trustee efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on al attachiant with an addregs, with all other like empowered.
MY S A e T [
SIGNATURE: Gyl REQUIRED F?L,c_s.. e s T L.,e/_2.<7c=3 Y= 3310y
- smuni'sa,g_gpﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #




