FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V07163 e Secretary of State
01-10-2003 90034 024 ***150.00

1. EntityName _ . . _ -

SCARFONE ELECTRIC, INC.

v
G

Principal Place of Business Mailing Address - ~waxey
170 6TH ST.. NW PO BOX 739
LARGO FL 33770 : ‘ LARGO FL 33770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3097192 Nct Applicable
“n Country Zip ’ Couniry 8. Certificate of Status Desired [} ?cge.ggq L::::ledc':tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent
Name
SCARFONE’ CARMINE L' Street Address {P.0. Box Number is Not Acceptable)
170 6TH STREET N.W. .
LARGO FL !
- - . - —— City-~ - : FL Zip Code

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 gbligations of registered agent.

SIGNATURE
4 Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalurs raquired when reinstating) DATE,
A!'tF";f N?‘,zv;:}!a ':_,EE Iﬁlﬂsgégg-ﬁo 9. Election Campaign Financing $5.00 May Be
er May 1, a6 wi ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change . [] Addition
NAME SCARFONE, CARMINE L. NAME
stReer anoress | 170 6TH STREET N.W. STREET ADDRESS
CITY-ST1-2IP LARGO FL CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP )
TILE [ Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —- EE =CITY-§7-2IP -
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE 1 Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
TY-§T-ZI -§T-
ciry-St-2Ip _ LA CITY-§T-ZIP
12. | hereby certify thatthe inforrmation supplied with this filing doy uality for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital grport € ue an 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 tr wered 1o, e this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmant with L with all e empowered.
gy VAT LA/ e P T BT Z S f //
SIGNATURE: __AGNATDZ7/ RECEIIED L Scaifone 1/7/63  (737) §9-A863
- SIGMATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR l Datad Caytime Fhore #

FOUOO VY

LAY S

CR2E034 (10/02)




