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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

08 i Secretary of State

DOCUMENT # S57849 (9)

1. Corporation Name

MEARS ELECTRIC SERVICE, INC.

OO0 A

Principal Place of Business Mailing Address
P. 0. BOX 7087 P. 0. BOX 7087
LAKE WORTH Fi 33466-7087 LAKE WORTH FL 33466-7087
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0264532 Not Applicable
Suite, Apt. #, et Suile, Apt. #, etc. iti
ulte. Apt &, el v P o 6. Cerlificate of Status Desired O $8.75 Additional
22 ;l Fas Reqgulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
;:l E] ;I [30 Personal Property Tax dus Juna 30. COYes [Hno
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
MEARS, LARRY 81| Name
4595 GLAD'ATOR C|RCI-E 82| Strest Address (P.O. Box Number is Not Acceptable)
GREENACRES CITY FL 33463
Y 83
84| City ) FL 85 Zip Code

11. Pursuani to the provisions of Sectwns 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida. Such change was authorized by 1he carporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl ihe cbiigations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature typad o prntecd name of 1eg el agend asd M appicabio (NOTE Rogisterad Agant signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE [ [T bELETE 11 TLE [T change [ Adgition g
NAME MEARS, LARRY 1.2 NAME é
seer anomess | 4595 GLADIATOR CIR 1.3 STREET ADURESS a
CTY-ST-20 GREEN ACRES FL 14 CITY-5T-2IP &
THILE VPS I oruere 21 TITLE Ul change ] Adgition |O
NAME MEARS, CINDY 2.7 NAME
stheer anbress | #4595 GLADIATOR CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P (GREEN ACRES FL 2.4 CITY-5T-2IP
TILE [T oELETE 3ATIMLE [ change [ Addition
HAME 22 NAME
STAEET ADDRESS 13 STREET ADDRESS
CIFY-ST- 2P 34.0ITY-§T- 20
TLE L] oELeTe 41TIME [T charnge [ Adgition
HAME 4.7 NAME
STREET ADDAESS R 435meeT aporess
£ITY-ST-21P 44 GiTY-5T-2IP
ML ) oELeTe £ 1TITLE TTchange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2 5.4 CITY-5T- 2P
TITLE [T oELETE 6.1 TITLE ] thange (] Addition
HAME 6.2 NAME SOOI C%
STREET ADDRESS §.3 STREET ADDRESS -2/ - -0 gEa-- 10y 71‘7;)
CITY-$T-2IF 6.4 CITY-ST-2IP %150 00

14, | hereby cerfily thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver of trusiee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an atlachment with an address.
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