2003 FOR PROFIT C‘ORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000039073

1. Entity Name

METCALF ELECTRIC COMPANY

Principal Place of Business
4410 W ALVA ST
TAMPA FL 33614

Mailing Address
4410 W ALVA ST
TAMPA FL 33514

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90128 004 ***150.00

30013447

2. Principal Place of Business

3 Mallmg Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e AR A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3577678 Not Applicable
Zi Count Zi Count iti
P ourtry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RNEHA’ 40 LJR Street Address (P.O. Box Number is Not Acceptable)
4410 W ALVA ST
TAMPA FL 33814

City Zip Code

FL

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
+{hie obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinslating) DATE

e P B NOWE M= FEE 18-$150:00 =

After May 1, 2003 Fee will be $550.00
- Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TITLE [JChange [ Addition
NAME RIVERA, JORGE L JR HAME 5

streeT appRess | 22123 YACHT CLUB TERRACE STREET ADDRESS

amv-s-2e | LAND 0" LAKES FL 34639 GITY-5T-7IP

TITLE D [ pelete TITLE [ Change [ Addition
NAWE METCALF, MICHAEL L JR NAME

STREET ADDRESS | 11506 N. OLA AVENUE STREET ADGRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ petete TITLE ) Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - - [1 pelete - - TTLE - - [] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip /___\ CITY-ST-ZIP

mdwcaled on this repofor supplg
of the corporat:on or

SIGNATURE:

ori as required by Chapter 607,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ryfoz  (513) 974 2443

SIGNATURWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LTS Daytime Phone #

CR2E034 (10/02)



