2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # S39979 C Secretary of State
1. Entity Name . 02-12-2003 90112 022 ***150.00
ADR ELECTRIC, INC.
Principal Place of Business Mailing Address
181 SOUTH RIVER RCAD 181 SOUTH RIVER ROAD
STUART FL 349% STUART FL 34896
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0281086 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Lt T i T T i o T -

- ALTMAN, STUART H
100 SE 2ND ST
INTERNATIONAL PL, 17TH FLOOR
MIAMI FL 33131 - ) City FL | Zr Code

OO (N Y7 T ——

Streel Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

N Bt i oy TGS e et -F

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
X 9. Election Campaign Financin
‘After May 1, 2003 Fee will be $550.00 Trust Fund COFI"WIF?DUHIOH. ° [ ,?dsd-e%%hg;: ®
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange  [] Addition S
NAME RANDALL, ALAN D. ' NAME g
sTreeT aooress | 181 SOUTH RIVER ROAD STREET ADDRESS 3
CITY-ST-2iP STUART FL CITY-ST-ZiP S
o
TILE SD 1 Detete TImE O Ohange [ Addilon | &
HAME LIVINGSTON, CRAIG NAME
STREET ADDRESS | 22458 SW 149 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP .
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
- -GTHEET ADDRESS . —— —w==- e 72 o 22 ~ STREET ADDRESS el mssomsie o e Sttt St i~ 7 L e e
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TITLE [ Delete TILE [0 Change [ Acdition
NAME NAME
)
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Delete TME (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an addresg, with all other like empowered.

SIGNATURE: We FERJIRED a/slo3 591084~ 5463

SHENATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




