2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027645 Feb 035, 2001 8:00 am
1. Entity Na
Flfé;ﬂanée ELECTRIC, INC ) Secreta ) of State
] - 3 .
' ' 02-05-2001 90114 005 ***150.00
Principal F.‘Iame of Business Mailing Address
35930 NOVA LANE 35330 NOVA LANE
EUSTIS FL 32736 EUSTIS FL 32736
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4, FEI Number 59'3565735 Applied For
) Not Applicable
P Country P Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Reglstéred Agent - - - - 7. Name and Address of New Registered Agent
Name
FLEMING, FRED F
Street Address (P.O. Box Number is Not Acceptable
35930 NOVA LANE ° ( prable)
EUSTIS FL 32736
City Zip Code
y. FL
8. The abyy submits this/s%/he purpose of canging its registered office or registered agent, or both, in the State of Florida.
SIGNATU /56‘/ il 5% ] ) ‘Rlo \Ol
Signature, typed or printed nama of reéistered agent W& if app’Eab\s, {NOTE: Registered Agent signature reguired when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanain
Tax filing requirement and elects to 6o 0. After MAY 1, 2001 Fee will be $550.00 I Csmfbum:” ™ g fdsd'ggo";?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Detete e Ol Change [ Addition
NAME FLEMING, FRED F HAME
STREET ADDRESS | 35930 NOVA LANE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32736 CITY-ST-2IP
L VP 3 celete TIE O Change [ Additicn
MAME FLEMING, JUDITH E NAME
sTreeT ADoRESS | 35930 NOVA LANE STREET ADDRESS
CITY-ST-ZP EUSTIS FL 32736 CITY-ST-2IP
TITLE ST . 1 oelete- mME - - . Lo [JChange  [1Addition |
NAME TOWERS, KIMBERLY NAME
STREET ADDRESS | 35830 NOVA LANE STREET ADDRESS
CITY-ST-2P EUSTIS FL 32738 CITY-57-2Ip
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete THLE [ Change [ Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei mpowered lo execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfErt with ap addrels it all other like empowered.

==
SIGNATURE: 48 ] )&b)ol 23-T1R%

mdu%@mn OR PVJTED NAME OF SIGNING OFFICER OR DIRECTOR Dats i Daylime Phone #

0475751

CRZE034 (10/00Y



