2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # V27037 R reiary of Gtate™

XL ELECTRIC, INC. 02-04-2000 90048 016 ***150.00
Principal Place of Business Mailing Address
5240 MAPLE LN 5240 MAPLE LN

NAPLES FL 34113 NAPLES FL 341138522 AD016685

Suitg, Apt. #, elc. ~ Suite, Apt. #, efc. i R - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0322501 Not Applicable

Zip Cauntry Zip Couniry 5. Certificale of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROUCHE' TINA Sireet Address (P.O. Box Number is Not Accepiable)
5240 MAPLE LANE
NAPLES FL 34113

City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed at printed name of registerad agsnt and e if applicable {NOTE: Ragistered Agent signature required when rginstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution, 0 Add.ed ‘o Fots
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TME [ Change [ Addition
NAME LARGUCHE, SYLVAIN M NAME
STREETF ADDRESS | 5240 MAPLE LN STREET ADDRESS
Qlfy-ST-2P NAPLES FL f cv-sT-zw
TITLE VP X vetete LE [JChange ] Addition
NAME LAROUCHE MARIO NAME
STREET ADDRESS | 5280 MAPLES LN STREET ADDRESS
CITY-ST-71P NAPLER FL CITY-ST-2Ip
TmE . . 3 Defete TIME I ) _ __[OChange [ Addition
NME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE ) Delste TINE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-$7-2IP
TITLE . 1 Delege TiTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE (J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

1-37)- 20vee 9950/

SIGHAPURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dala Daytime Phone #




