2003 FOR PROFIT CORPORATION

UNIFORM BUSI

FILED
Mar 03, 2003 8:00 am

DOCUMENT #  PO2000010168

1. Entity Name

NATIVE ELECTRIC CONTRACTING INC.

NESS REPORT (UBR) Secretary of State

02-17-2003 90255 001 ***150.00

Principal Place of Businass Mailing Address

267 JALAPA DR.
KISSIMMEE FL 34743

267 JALAPA DR.
KISSIMMEE FL 34743

2. Principal Place of Business A Mailing Address

I IﬂllﬂllfﬂlllmllmllllllllﬂHIHlllllﬂllllllllllﬂﬂll |

Suite, Apt. #, arc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

. .- — —

B e L E

City & Staig B City & State N . FEI Number Thoplecd For ]
;7 g. 72410 Q’Q Q 6 Nat Applicabra
. . ¥ v ¥ L 4 [ ”4 A - -
& Country dp Country §. Carliicate of Stats Desired  []  $8.75 Additional
Fee Required
6. _Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

VOLLRATH, ROBERT C

Street Address (P.0. Box Number is Nof Acceptable)

267 JALAPA DR. :

KISSIMMEE FL 34743 -

.

City Zip Code

FL

A
SIGNATURE

tha cbligations of registered agent,

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

Signaiwe, ypad or printad name ol regitnrea agent and titla ¥ appiicabio.

{NQTE: Fegistarnd Agent mg

DATE

BQUIFAC wHon 1o Q)

FILE NOWINl FEE IS $150.00
Afier May 1, 2003 Fes will be $550.00
Make Check Payable to Flprida Department of State

$5.00 May Be
Addod to Feas

9. Eiection Campaign Financing
Trust Fund Contribution.

changed, of on an attachmant with an address, with afl other like empcwered.

SIGNATURE:

of the corporation or the receiver or rustea empowered to exacute this report as raguired by Chapter 607, Fiorida Statutes;

10, . ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e | DPST O pelete e Dcrange (3 aociion | §
e VOLLRATH, ROBERT C WAvE g
STREET ADORESS | 267 JALAPA DR. STREET ADDRESS §
orv-s-2 | KISSIMMEE FL 34743 ov-st-2e &
TITLE 3 petete TIRE [J Change [ Acdition g
NAME NAME
~ STREET ADDHESS |~ e * STREET ADDRESS =1 ~—— —— S — e
CITY-51-21P CITY-$T-2P
e O Defete TiLE . O charge [ Addition
. S I NAME .
STREET ADDRESS T T T CSTREET ADORESS | T T Rl
CITY-5T-21P CITY-ST-21p
TILE ] Detets TIMLE [IcChage ] Addium
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-81-71p CITY-ST-2P
WILE [ Delete TTE (O change  [J Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-SF-2P CITY-51-21P
Tme [ Detete T O change 3 Agition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-51-21P
rTz ! hereby certify that the information supplied with this 1in‘r3 does not gualify for the exemption stated in Section +19.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signaturg shall have the same legai effect as it made under oath; that | am an officer or director
and that my name appeers in Block 10 or Block 11 if

07 Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cell 7Py . Yb8¢




