2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
POCUMENT # P99000071929 Secretary of State

ROSE ELECTRIC, INC. 05-17-2001 90386 022 ***158 75
Principal Place of Business Mailing Address
312 STANFORD ST. 312 STANFORD ST,
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936

ANV

MNTIIN

|

2. Principal Place of Business 3. Mailing Address

CR2E034 (10/00)

107 Rrospect Pve 1107 Prospect PvE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stal \ 4. FElNumber 650939719 Applied For
Leh oh AcreS, FL Le uaﬁ Bcr&! , Flr Not Applicable
d ” L
Zi Country Zi Country, ‘ » . $8_75 Additional
33936~ VA 1-33976.. | “UEH |5 cmeedsmmnms 7 $RI3N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e pey Ros€
’ v g
ROSE, DANIEL E PAN E,
312 STANFORD ST Stree‘l Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 \
1107 Prospec] pve.
Cit - . 2i
v 1eh :5J1 Aeresd FL | *"gz2o
8. The above na Ty aybmits this stement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
d \ - e/r},-
SIONATURE é 77—  DaN E. Ros€ | pesid o / Fo /¢ )
l@iature, typed or Md name of registored agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) 4 orfte
|
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 . N i
? l;f fﬁﬁrp?;aiﬂ?:aﬁ:&gﬁj at:lezatsstfgétg sr:anglb ° After MAY 1, 2001 Fee win$ be $550.00 1. Eisction Gampaign Financing $5.00 May 8o
‘g ; q ) ' ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] 7 Delete TITE ‘ P RoSE. 2 Crange [ Addition
NAME ROSE, DAN E NAME PRV E- ave
streeT sooress | 312 STANFORD STREET sReer apomess | }1O7 Rros Pe")" v
orv-st-zp | LABELLE FL 33935 CITY-§T- 2P Lej)Tgh Aceres , FL 3393€
THLE 7 Delete TLE " 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE Coeste B e ‘ ['change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ] Delet TITLE ‘ [) Change ] Addition
NAME NAME !
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
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 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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm tran addrgss, wit] other like empowered.
SIGNATURE: - | PAN E. Rose 4/5‘0/0) 94)- 363-9324
SIGNATURE ANB-TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 4 T Data Daytime Phone #

Cd Il



