2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03097

1. Entity Name

ALL AMERICAN ELECTRIC OF SOUTHWEST FLORIDA, INC.

T

Principal Place of Business
P. Q. BOX 250
ESTERO FL 339280250

Maiiing Address
11260 BRIDLE LANE
CAPE CORAL FL. 3309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90171 001 ***150.00
01-16-2003 90171 002 ****%8 75

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEI Number 65-0306090 Applied For
Not Applicable
Zip Country Zip Country D/ $8.75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPARKS, MICHAEL R.
11260 BRIDLE LANE
CAPE CORAL FL

Narme

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submils this sta

the obligaticns of regiatered a
r
SIGNATUBM

L Sinalur)/

4 ﬂpad or p’ri d name of registered agant anﬂﬂf applicable'.

DATE

ent festhe plypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5 // / - ?—’d 3
7

[NOTE: ﬁegflersd'ﬂgenl signalurg required when rainstating)

s o FILE/NOWIL-FEE 15-8150.00 .. [/, . .
After Mby 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

"=+l 8 ElectionCampaign Financing..=_-. . $5.00 Mmay Bo

Added 1o Fees

CR2E034 {10/02)

10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE P {7 Detete TILE [ Change  [J Addition

NAME DAVIS, MAYRON NAME

sTreet ADDRESS | 11330 BRIDDLE LANE STREET ADDRESS

CITY-S7-2IP CAPE CORAL FL CITY-ST-7IP '

TITLE ST O Delete me [ change [ Addition

NAME SPARKS, MICHAEL NAME

sTREET ARDRESS | 11260 BRIDLE LANE STREET ADDRESS

CITY-§T-2IP CAPE CORAL FL 33991 CITY-ST-ZIP

TITLE ' O Delete TIME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-21P

TTLE O pelete TIMLE [Jchange  [J Additien
~ NAME ~— e e o e e

STREET ADDRESS =N streer dvoness - T T I s - e e e

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete TITLE = [ Change [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZiP CITY-ST-ZIP

TITLE 7 Delete TITLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12, i'hereby certify that the information supplied with this filing does not quality 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 an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with g

SIGNATURE:

1o exe

accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this re|
empowgfed.

rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytime Phore &

/-5-05 I39-9£3-377)

YVPULaY

At

ITUMICTARMTRIRTRmINN

O CHECK HERE IF MAKING CHANGES



