e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT# V42777 Apr 24,2002 8:00 am ¢
1. Entity Name ecretal ’f Of State .1:
BRONSON ELECTRIC SERVICE, INC. 04-24-2002 90389 049 ***150.00
Principal Place of Business Mailing Address
3019 LAKE WOODWARD DRiVE 3019 LAKE WOODWARD DRIVE
EUSTIS FL 32726-7373 EUSTIS FL 32726-7313
[b01 Yher's D Teh Roap S AMmE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
wsT!s , Floain” 59-3129368 Not Applicable
Zip Countr _ Zip Country » . $8.75 Additional
3 2726 A 1' KE 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name’ B -
BHONSON’ DAVID E Street Address {P.0. Box Number is Not Acceptable)
3019 LAKE WOODWARD DRIVE
EUSTIS Fi, 32727-0211
v City FL Zip Code
B. The above narmed e submits 1h|s statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7- /o2
Signature, typed or printed name of ragisterad agent and title \t applicabla. {NOTE: Registerad Agent signature reguired when retnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezzt'izn%ag:;'ﬁguig:”c‘”9 fésd.oo May Be
o . ed to Fees
(See criteria on back) O #Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE O change O Agdiion | S
NAME BRONSON, DAVID E RAME e
STREET AD0RESS | 30719 LAKE WOQODWARD DRIVE STREET AODRESS §
CITY-5T-2IP EUSTIS FL CIFY-ST-21P o
TILE D %jmete TILE (T Change [ Addition 5
NAME JONES, ALBERT W Il NAME
STREETACDRESS | 503 GIBSON ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL 32748 CITY-5T-21P
TE - o fome . O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-2IP
THLE O Delete TITLE [i Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-21P

changed, or on an attachment y,

SIGNATURE:

indicated on this repert or supplemental report is true an

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ail other like empowered.

-2 p2  352485-9578

Date Daytirne Phona #




