1}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060556 A é’ciﬁzazl%"ﬁfss’?z?té‘ "

1. Entity Nama

A MARY WATT ELECTRIC, INC: 04-18-2002 90468 045 ***300.00
Principal Place of Business Mailing Address

2017 NE. 21- TERRACE 2017 NE. 21 TERRACE i

JENSEN BEACH:FL 34957 JENSEN: BEACH FL 34957 OUvbsdYl

550 NE Tows TelR 550 MNE Toww Tepgl.

e i T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jensen feach F1. Jesnsery Rench, Fl 650931744 Not Appicable

Couniry Zip Country i ; $8.75 Additional
M_-A_:U.’-_K!--.zﬁe :,5_-_C§mflcale QLS‘@)'L"!S‘Dﬂng"DMFEB'Requfred-—'*_‘:?u—

34967 ——| Magtin—= 5957

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iy KB ArTes

HUNTER, KELLY B
9017 NE 21ST-TERRACE

Street Address (.. Bax Number is Not Acceptabie)

LI

JENSEN BEACH FLOAOST S<D E TS Zoe

Y Retcl, FL | ‘%% 7

g,._:-.,.:-' ; L } ) . . . [N
8. The above ngrr;ed émlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o y
SIGNATURE 2 {M

Signature, typed or pﬁled name of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reingtating) DATE
9. This _c_orporatic?n is eligible 10.satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financihg $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE MChange (] Addition
NAME HUNTER, KELLY NAME
steeT aooesss | 2017 M.E. 21 TERRACE sreETAORESs | S5O AME Towand Tell
ore-sr-ze | JENSEN BEACH FL 34957 CITY-51-2P TedSers Beset C.IF¥G0 7
mme - g T 3 Delete TILE =emnge [ Addition
NAME « - HUNTER, MARY A NAME
stReeT A00RESS |- 2017 NE 21ST TERRACE smerToness | _SSD A TEw o Tedl
crv-szp | JENSEN BEACH FL 34957 orsiar | Termsed Lerel  Ff. SyIL 7
TInLE O Delete TE ' Ol Change [ Acdition
MAME_ | e o e I e .
STREET ADDRESS ’ STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE ] pelete TITLE [ change  [T] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIFY-5T-71P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executgthis report ag rgflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a, . with all other fikempowered.

~ 5//,/01/02— 223 20/ & Y50

#SIGNATURE AND TYPED MED&AMEDF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
¥

SIGNATURE:

AY  Aeacn W

CR2E034 (9/01)



