2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90012 004 ****5] 25

1. Entity Name

DOCUMENT # N94000002207 /
SOUTH FLORIDA CHAPTER NATIONAL ELECTRICAL CONTRA

Principai Place of Business

Mailing Address

7600 W 20TH AVE 7600 W 20TH AVE
SUITE 215 SUITE 215
HIALEAH FL 33016 HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

AR

. City & State, . _ _Ci}y &_S!at_e 4, FE| Number Applied For
oo o= --- 580537614 Not Applicable
Zij Zi Counts iti
P Country P ountry 5. Certificate of Status Desired $8'75 A'ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOST. WALTER L Street Address (P.O. Box Number is Not Acceptable)
7600 W 20TH AVE
SUITE 215
HIALEAH FL 33016 City FL | ZpCoce
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
T G~ OO
SIGNATURE £
Signature, typed of printgd{\aﬁ\e of registerec agant and titie if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
r
FILE NOW: FEE IS $61.25 2. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributien. Added to Fees Department of State
10 OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTQRS IN 10
TILE PD [ Delete TIMLE [ Change [ Addition
NAME WOODWARD, EDWARD NAME
STREET ADDRESS 2293 WEST }'STH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2P
TIILE VPD ] Delete TITLE [ Change [ Addition
e, —|-SCHNEIDER, NEWT - . N — -~ [ NAME m e L - - -
STREET ADDRESS | 810 SW 114TH ST STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL CITY-ST-2IP
TILE TCD O pelste TITLE [Jchange [ Addition
NAME BORDEN, RUSS NAME
STREET ADDRESS | 626 NW 16TH AVENUE STREET ADDRESS
CITY-§7-21P MIAMI FL CITY-ST-7IP
TME DC [ Dalete TOLE [ change [ Addition
NAME BARROW, TONY HAME
STREET ADDRESS { 7700 NW 8TH ST STREET ADDRESS
CiTY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
TITLE [ oelete TITLE [JChange  [CJ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}{i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment

yith an address, with all other like empowered

—~ 555 S as5n
- p ¢“Sancel S 2 -

UTIRED

SIGNATURE:.

SIGNATUNE AND TYPED OR PR

0 NAME OF SIGNING OFFICER OR DIRECTOR

/)

Daytima Phone #

CR2E037 (5/00)



