2001 UNIFORM BUSINESS REPORT (U FILED
| DOCUMENT # V36685 Apr 27,2001 8:00 am

1. Entity Name

LUKE BROTHERS ELECTRIC, INC. ecretary of State

" 04-27-2001 90337 046 ***150.00
Principal Piace of Business Mailing Addross
1622 HICKMAN RD P O BOX 17734
1 JACKSONVILLE FL 32216 JACKSONVILLE FL 32245 - = - -
|US

Suite, Apt. it oo Suitz. Aot #, cte DO NOTWRITE IN THIS SPACE

Cty & Slate Gy & State 4. FFI Nurroor 59-3128407 Applicd Fo

NoT Appiic

£ Count i Country . : .
' ! P ; 5. Certificats of Status Desired M $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent o
Mame

6. Name and Address of Current Registered Agent

LUKE, MICHAEL W. -
1622 HICKMAN RD Street Addraes (P.C. Box Numbear is Not Accoptable)
JACKSONVILLE FL 32216 I

City i 2 Coods T

8. The above namedt enlity siom ts this staterrent for the pursese of changing its regisieres oflise or ragistered agent, or both. in e Siale of Forida

SIGNATURE

Santage

e Enoe oAb (ROTE Rog stoned Agent £ gneturn pouing

CR2E03Z (10/00)

; ¢ AT
9. ihis cosporation is clhigb.e to satsty s Intangible FiLE ‘JUW 11 FEE IS 5150.00 o O e Eirtaes e
T [ling requiremnest ard elests to do so Adtar iy !,,i i, 2007 Foe will bz $580.00 10. Ifj;y;;[f:}lfjftgJ,Fi‘,'j',llmwm fﬁz (:E May Be
(500 oriteria on back) (] Make Check Pavable jo Depariment of Siale E e AUS- ed fo Fees
ISR _ OFFICEFRS AND 2IRECTORS 12, ADDITIONS [CHANGES TO OFFICERS ﬁN_D DIRECTORS W 11
T P O3 Delye [ change [ g
e LUKE, MICHAEL W
st sookzss | 1622 HICKMAN RD
syt JACKSONVILLE FL 32216
il v (] Deete U] Shamge
LUKE, GARY L o
sizesonerss | 1622 HICKMAN RD STAFET ADDRESS
CTY-S1-¢F JACKSONVILLE FL 32216 CHYy 51-21
i ve ¢ el 1IHE Tlorage A en
LUKE, ROBERT E f
szt sooness | 1622 HICKMAN RD H S RET ADDRZSS
poCIY-ST-e JACKSONVILLE FE 32216 | CTV-geap
R O peete 0 Sharge
[ seln d s [ Crangz
i HeME
STRELT ATORZSS
oY ST 7P
O Deete 1 onnc Clohange [ adesioe
1AM
 STREET ADCRESS i
Gy s1-22 I

cartify that the infornation supplied w'th th's fling does rot qualify for the exemnpt on slated 2 Saclion 112
{edon s repart or suoplemental report is true ang accurate and thal my signature shal. have the sama iogal eff
sfthe corparation or the recaiver or Luslee empowered xecute this report as required by Craoiar 607, Fionda Statutes: and ;
Shanges. of or ar atachment with an addrass, with al other | <e empowered

.
! rry Aame ﬂt)pocm in 3 ock 11 o oA 2
|

it [ 74« e Z-12¢s 7o) 225

SIGN}{TURE AND TYPED OR PRINTED NA‘“’E OF SIGNING OFFICER OR DIRECTOR

WEZUinZ



