2000 UNIFORM BUSINESS REPORT (UBR) FILED

930 27,2000 00 am

PAUL'S ELECTRICAL CONTRACTING, INC. 01-27-2000 90032 026 ***150.00
Principal Place of Business Mailing Address
320 ARAGON ST 320 ARAGON ST
HOLLY HILL FL 32117 HOLLY HILL FL 32117-1795
Us s 707675
s == | [ I RANMILE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59—3199056 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIELEFELDT' PAUL N Street Address (P.O. Box Number is Not Accaptable)
2 ORMOND GREEN BLVD
ORMOND BEACH FL 32174
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.

SIGNATURE
Signatura, typed or pnnted name of registared agent and title f applicable {NOTE. Registerad Agent signature required when reinstaling} DATE
5. “Tris EoipTmi%‘)n'75'eiigib?e‘EO'ﬁmf'RS'Iman@ble“'WﬂmWﬂ?Fm A= 10. Flection Campaign Financing $5.00 May Be
Tax flLlng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) ) Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 selete TTLE 3 change [ Addition
NAME BIELEFELDT, PAUL N NAME
sTReET ADDRESS | 2 ORMOND GREEN BLVD STREET ADDRESS
crv-s1-2¢ | ORMOND BEACH FL 32174 < CITY-ST-2IP
TIME S O elete e Vice fresi dentr PAshage [ Addition
NAME BIELEFELDT, KORIN E NAME
sTreeT ADDRESS | 2 ORMOND GREEN BLVD STREET ADCRESS
CITY-ST-2P ORMOND BEACH FL 32174 GrTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-§T-2IP
TITLE [ pelete TITLE I Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP - o I -— e e . GITY-S1-2IP
TILE [ pelete TMMLE T T [J Change — [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CATY-57- 3P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | il ey L : CITY-5T-2IP

CR2E034 (9/99)

13. | heraby certify that the informatiGh Supplied with this fling does not qualify for the exermption stated in Section 119.07(3Ki), Florida Slatutes. | further cerlify that the information
indicated oh 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 ¢r director

of the corporation or the receiver or trustee empowereg 1o exgcule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wijifan addresg, with gl othefflilke empowered.

S A
L dliee

SIG NATU RE: %Jsti:rzjégz(%;z; OFI“P!;‘INT; NAME DF SIGNING OFFICER OR I;l!;EéTOH "A:t{? = /go‘/’)é;nz FZ;!? ‘{ 4 7



