=}
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT # _ P99000110238 Mar 29, 2002 8:00 am 3
1. Enity Namo Secretary of State >
AOBERTS & SONS ELETRIC, INC. 03-29-2002 91423 043 ***]158.75
Principal Flace of Business Mailing Address
2605 PATTERSON AVE. 2605 PATTERSON AVE. o
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ”II”I'I “”I”I m“ "I" II"' Ilm ""’ "l” II”' “"I “l" ml ’II[
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & Stat;‘-' P — City_E—State N - 4. FEl Number Applied For
65’0979020 Not Applicable
Zip Country Zip Country . \ 58.75 Additional
) 5. Certificate of Status Desired IE/ Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS‘ W".l. P JR Street Address (P.O. Box Number is Not Acceptable)
2605 PATTERSON AVE.
KEY WEST FL 33040
‘ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed cr printed name of registared agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation.is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o Ell'izzlzzr%ag:rilr?gugg:ncmg fdség_jqohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TTLE D ] Delets TITLE [ change (] Addition S
NAME ROBERTS, WILL P NAME [
smeer anoress | 2605 PATTERSON AVE. STREET ADDRESS §
orv-st-zp | KEY WEST FL 33040 CATY-§T-2P v
me . D - O Detete 1ILE Ol Change [ Addition | &5
wwe | LEONARD, STEVEN NAVE
STREET ADDRESS | 26805 PATTERSON AVE. STREET ADDRESS
orv-st-zP | KEY WEST FL 33040 CITY-$T-Z2P
TITLE D [ petete TITLE {JChange ] Addition
NAME LEONARD, RONALD NAME
STReeT anoRess | 3629 NORTHSIDE DR. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE D O pelee TMLE [3 Change  [C] Addition
NamE~—-~=|"LEQONARD; DEBRA-- - - = - —=is « = = ) MAME - s e o e L L _
STREET ADDRESS | 3629 NORTHSIDE DR. STREET ADDRESS
CITY-ST-7iP KEY WEST FL 33040 CITY-ST-71P
TLE D O3 Detete e O change [ Acdition
HAME LEONARD, CHRISTOPHER NAME ' R L
STREET ADDRESS | 3629 NORTHSIDE DR. STREET ADDRESS i ' ,
CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP '
e - T ‘0O Delete TMLE [ Change [ Addition
NAME -7l : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Porida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wl 0, Taloarts \io W/ PR sl ity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #

b,



