n
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am &
DOCUMENT # F66621 ecretary of State .
1. Entity Name 4
04-09-2003 90139 043 ***150.00
A-1 ELECTRIC OF DESTIN, INC.
Principal Place of Business Mailing Address
C/Q DAVID MORANTEZ C/0Q DAVID MORANTEZ
735 KELLY STREET 735 KELLY STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2170209 Not Applicable
Zie Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .________ 7. Name and Address of New.Registered Agent - . -
Name
MORANTEZ’ DAVID Street Address (P.O. Box Number is Not Acceptable)
735 KELLY STREET
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose 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.
SIGNATLjHE
Signature, typed or prnted name of registered agent and litle if applicable (NOTE: Registered Agenl signalura raguired when reinstating) DATE
s FILE - NOWIN-FEE:IS. $150.00« . .| U . BPP
N T ~*| "9 Electi gn'Fi ing”~ "
 feray 1,2000 oo il be S55000 B o Carsag e $5.00 ey ge
‘Maké&‘Check Payable to Florida Department of State ‘
Y - e
10. .., o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT. O slete TITLE O change [ Adeiion | &
wve . | MORANTEZ, DAVID - NAME ]
sTreeT Anoess | 735 KELLY STREET STREET ADCRESS 3
arv-sszed | DESTIN, FL 00000 CITY- ST-2IP g
o
TE. =~ 4 O pelete TITLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-BT-2IP
TILE - =} trefere— i e S [JChange ] Additior
NAME NAME
STREET ADDRESS : STREET ADBRESS
GIY-ST-2IP CITY-ST-ZIP
e OJ Delete gyt _ O Chenge  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 recaiver or trysiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g/ address, wilthif other like empoweread.
/,/

SIGNATURE: = ___

Date




