2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P9300005809

1. Entity Name ™~

PAUL'S ELECTRICAL CONTRACTING, INC.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90011 016 ***150.00

Principal Place of Business
320 ARAGON ST

HOLLY. HILL FL q2;11_7

us S

ey

1

e

Mailing Address

320 ARAGON ST
HOLLY HILL FL 32117

us -

5‘. dit)

2. Principat Place of Business

3. Maillng Address

R BON50:355
AV AN

Suite, Apt. #, etc.

Suite, Api. ¥, elc.

DO NOT WHITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3 1%6 Not Applicable
2Zj i Cou
P Country Zp miry 5. Cortficato of Status Desies. (] 98+79 Addiional
Foe Required
6. Nams and Addresa of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name _
 BIELEFELDT, PAULN e | g Rejelele oz e
' ’\ { &1&/4 J[r Street Addregs (P.O. Box Number is Mot Acceptable}
2 ORMOND GREEN BLVD C hanrg i S YY) Arq_?iaﬁ £
74
ORMOND BEACH FL 321 tolly Ml FL 32((7
. City | Zip Code
. FL | %2517
8. The abov;: namedjwmy subrmits this statemep for Ihe pyrpose of changing its registered office or registered agent. or both, in tha State of Florida.
SIGNATURE 41/( /;@L"‘ 92
Signéture, typed or printad nama ol ragistered agam and tla if apphoa ke, INOTE: Registered AQent signature requiled when remnsiating) DATE
8. This corporation is efigible 10 satisly its Intangible FILE NOWIIl FEE IS $150.00 " ian Sinanci
Tax filing requiremant and elects to do §o. Atler May 1, 2002 Fes will bo $550.00 10. Election Campaign Financing $5.00 May Be
ot ' Trust Fund Contributior:. Added 1o Feas
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 ~
e ' O] ostete TIRE O Change [ Addition | 5
wve @ [BIELEFELDT, PAUL N NANE &
strecT noess P ORMOND GREEN BLVD STREET ADDRESS 3
ery-st-2¢ (ORMOND BEACH FL 32174 - ciy. 12 u
- 1y
TIEE VP Delete TME [N Change [ Addition | O
NAME BIELEFELDT, KORIN E NAME
staeeT apcress 2 ORMOND GREEN BLVD STREET ADDRESS
orv-s1-2¢ JORMOND BEACH FL 32174 oSt 27
TME [ petete e N . O Chage [ Agaition
NAME NAME
- STREET AODRESS .| —oe e = PR . - STREET ADORESS a|me s e e O o] cn e
CIre-3T- 2P CITY-S§-21P
mLE [ peiete R (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CIry-§1-2F
e [ pelete e O Change ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IF CITY-ST-2IP
THLE O petete TILE Othnge O Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.s1.2P Liry-sr-2IP
13. 1 hereby certifi,.vI that the information supplied with this filing does not qualify for the exemption Staled in Section 119A07$f3)(i)‘ Fiorida Slatutes, | further centify that the information
indicated on this report or supplemental repert is frue and accurate and thal my signalure shall have the same legal effect as il made under oatby; that | am an officar or director
of tha corporation or the receiver or trustee empowerad o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 .or Block 12 it
changed, or on an atlachmen! with gn address, with all other like mde.
oy y :l\. ¥, .vr‘ i F' ] ‘nmr ,j-‘:[\\ ——
SIGNATURE: __ SERULUIZS il o7 (22 3%6-6]- oqy?
S SIGNAFUAE AND TYRED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR Oata Daytire Prone ¢




