2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

Secretary of State

05-05-2003 90177 004 ***150.00

DOCUMENT # V39444

1. Entity Name

TORODE ELECTRIC & SYSTEMS, INC.

Principal Place of Business Mailing Address
1868 N.E. 7OTH STREET P.Q. BOX 677¢
QOCALA FL 34478 GCALA FL 34478

303 S. CRERRU ST, P.o. Box 997 da/
CHECK HERE IF MAKING ‘CHANGES

Suite, Apt. #, etc. ~ Suite, Apt. #, etc,

i i . . A lied F
gy & Sta;KE. F’L ’ SCut.ny;taRmK E F'L, 4. FE! Number 59'3124583 st;zp";;b,e
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O ;
209) Beassor 3209} BraAosoa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B m et e e T et VI et e mTI Nt gSn e .- - . Name . —_ - . Com e L o e e mene
1(8)6103'% ';';%_l; ngET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34479
ol ) : City FL [ e Code

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. | am familiar with, and accept

the obligations of registered agent. : R
SIGNATURE _PAU-L R. Tlorone ; “L/Z %——d %Z?“ 0.3

Signatura, typed or printed name of registered agent and title if applicable. (IﬁTE- Ragistered Aﬁsnt signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) .
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Triztllgznd Co[iltlr?buti::)n. ’ O f«?dg:l(tlohll:z:s
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TILE . Ochange . [ Additior
NAME TORODE, PAUL RICHARD NAME .
strecT aooress | 1868 NLE. 70TH STREET STREET ADDRESS
crv-st-zp | GCALA FL 34479 CTY-5T-ZIP
TITLE [ pelete “TITLE [ Changa - [ Addition
NAME NAME '
STREET ADDRESS STREET ADOIRESS
CITY-ST-7iP CiTY-ST-2IP
me | 7 O Delete E O Changs [ Additien
-NANTE R ' D - - - ‘W T T o T ) Tomm T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change ) Addition
NAME NAME - !
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP X CITY-ST-ZIP -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY- 5127 ' p CITY-ST-2IP o
ME [ Delete TITLE 1 Change  [C] Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-7IP.

12. | hereby certify tha;t_‘ihe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: 2SR s B BT /2903 qo-qu-o024)

SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02) . .



