2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58648

1. Ertity Name

FILED
Apr 26,2001 8:00 am

L ecretary of State
ELECTRICAL WORKS OF COLLIER COUNTY, INC.
04-26-2001 90135 014 ***150.00
Principal Piace of Business Mailing Address

875 WILSON BLVD. N. 875 WILSON BLVD. N.
NAPLES FL 34120 NAPLES FL 34120 R
us us

Suite, Apt. #, etc, Suite, Apt #, elc DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr 65—0168791 Aopliad For

Not Applicable
ap Gouniry I Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'NEIL, KENNETH

Mame

CR2E034 (10/00)

Street Address (P.O. Box Number is Not Acceplab!
820 CENTRAL DRIVE ( x Number s Not Acceptabie)
NAPLES FL 34104
City Zip Code
8. The above named entity submits his statement for the purpose of charging its registered office or registered agent. ar oo, in the State of Floriga.
SIGNATURE
Synaiure, typec or srired name of registered sgert and title f apolicante {NCTE: Reg stered Agent signat.re seouired when raingtatiig! CATE d
9. This corporation is eligibie to satisly its [ntangible i . SEU
Tax Eling requiremnent and elects to do so. 10. liz‘rzz?’o_z%aggrilfguzg:m”'g fdsdodq N:_ay Be
(See criteria on back) | ’ edto rees
11, OFFICERS AND DIRECTCRS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 4
TMLE P 77 Delete T fre sl / X Crange - L] dcen
/ - “
NAME O'NEIL, KENNETH NAME Keirne / O #les
sikeen anoress | 620 CENTRAL DRIVE STREETADGRESS | g 7:5’ a//:wv zﬂ/d’ 7.
erv-st-ze | NAPLES FL 34104 CiTY-ST-2P ﬂaﬂ by F/ 3920
TiTE ] Delete TTE Pz s, 6/8/77‘ ] Change @ddn‘on '
MEME, NAME ja /‘ﬁ/
STREET ADDRESS STRIET ADSRESS 3/ 7 2 Wgoc)(;za/e /ﬂv/c:'_
CITY-5T-21P CiTY-§7-2 s7a /:j’»/
aofe s B ’
Tng [ Deiets 1E iy /‘uzr'f‘rn;z? [ Chenge <& Additen
NAE MAME Cal e o/ 7’
STREET ADDRESS s wonss | VEL L85 Fro Lo
OITY-ST-2P CIrY-§1- 2P ﬁa/g/ff S B2
TILE 1 Dalere TITLE [1Change  [] Addition
NAMT NAMz
STREET ADDRESS STRFET ADDRESS
oY -5T-7P SIY-8T- 4P
LE [ oelee ThLE [ Change  [_] Adcion
NAIE NAME
STREET ADZRESS STRSET ADORESS
CIY-§7- 21 LITY-$T-2iP
T [ Deleta 1L [ chamge  [§ Adcion
HaM? NARE
STREET ACDRESS STREE” ADDRESS
CITY-8T- AP CITY-8T-2P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informat’on
indicatod on tis roport or supplemental report is trug and accurate and that my signature shail nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustes empowered to executs this report asg requires by Chapter 807, Florida Statutes: and that my name appears in Black 15 or Block 12§
changed. or oh an attachment with an address, with ali other ke empowerad.

Sl o T

AoV

Cgyf-20%- 7%

SIGNATURE AND TYPWFHNTED NAME OF SIGNING OFFICER QR DIRECTGR

Davime Phora #

?




