2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 498928 Mar 21, 2000 8:00 am
il Secretary of State
FORWARD ELECTRICAL CONTRACTORS OF |FLORIDA, INC.
03-21-2000 90095 030 ***150.00
Frincipal Place of Business Mailing‘; Address
i
4149 SE SALERNO RD. 4149 SE SALERNO RD.
STUART FL 34997 STUART( FL 349978822 .
| LUU4l1001
= Piepa Pace o Bnes s i s IS SRR
Suite, Apt. #, etc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| NOT APPLICABLE e
i t 1 an
op Country Zip Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registerad Agent
- | Name__ . -
WACKEEN’ W. THOMAS | Street Address (P.O. Box Number is Not Acceptable)
1100 S. FEDERAL HIGHWAY
STUART FL 34994 |
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed nama ol registered agant and titla if app:icabla. (NCTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangibie FILE NOWI!! FEE 1S $150.00 10. Elaction C I
- ‘ . ampaign Financing $5.00 May Be
Tax frlmg requirement and elects to do so. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs O] Detete TITLE [ Change [ Addition
NAME CARSON, WILLIAM G NAME
streeT 4DDRESS | 1900 SE HACKMAN TERR STREET ADDRESS
CITY-$T-2IP STUART FL | CITY-S7-2IP
TITLE PT VO] Delete TIILE O] Change [ Addition
NAME TAYLOR, DOUG NAME
sTheeT ADORESS | 5031 S E GREAT POCKET TR STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-2IP
TITLE P O Delete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-31-2IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
13. | hereby cerlify that the information supplied with this ﬁiing]does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 'execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all otHer like empowered.
78 A%y ”;-;)f:’on;:;“r SRR -
SIGNATURE: M/O pRE REC, MR3-[1-00 S0l =220 e
SIGNATURE AND TYPED OR PRINTED NAI:E OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




