FILED

) ) 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am 3
DOCUMENT #  P99000021640 o ecretary of State
1. Entity Name 04-07-2003 90742 015 ***150.00
MI-RO ELECTRIC, INC.
Principal Place of Business Mailing Address
104 SW 3RD AVE 104 SW 3RD AVE
PO BOX 1265 PO BOX 1265 '
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suiie, Apt. #, efc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
59—3583800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name . ) _
FOLSOM' LYNDA M L Street Address (P.O. Box Number is Not Acceptable)
548 CHANSBRIDGES ROAD
JASPER FL 32052 .
e i City FL [ ZioCowe
~ 8."The above named entity st.u_{imits 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 regi_sterga agent.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signallra tequired when reinstating) DATE
FILE NOWHT FEE IS $150.00 ; )
3 Foe wi 9. Election Carpaign Fi
After May 1, 2003 F:ee will be $550.00 Trustllgznda{;nopntlr?bnmi:nancmg O fcii‘e(:l{fohéz\éss °
Make Check Payable to Flotida Department of State )
0. 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TME DP 3 Delets TIMLE [ Change [ Addition g
HAME FLANAGAN, ROSE NAME S
sTREETADDRESS | PO BOX 1265 STREET ADDRESS 3
arv-s-2¢ | JASPER F. 32052 cv-s1-2¢ o
Me VPO [ Detete TITLE [ Change - (1 Addition &
NAME FLANAGAN, JAMES A NAVE
STREET ADDRESS | PO BOX 1265 STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 CITY-57-2IP
e VPD [ Delete TILE [ Change [ Addition
NAME FLANAGAN, MICHAEL N _
STREET ADDRESS | PO-BOX-1285 +- =~ - = - - e o.  wmw— ~_ =] SIREETADDRESS. | - I e Bl - TTm o A
CITY-ST-2P JASPER FL 32052 CITY-ST-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. | further certify that the infarmation
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 corparation or the recekar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atja an addresgTyidh all other like empowered.
NN e TR : ' / % -7
SIGNATURE: ~oA) GyNE T baia A ) IRED 4/1/03 A3-793 388
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daylime Phons #



