——rrresyr | |||

e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000021647 Jan 26, 2000 8:00 am
. Entity Name:
ELECTRICAL CONSULTING GROUP, INC. Secretary of State
01-26-2000 90094 031 ***158.75
Principai Place of Business Mafiiing Address
324-8 MONROE STREET PO BOX 2635
DUNEDIN FL 34698 BLSJNEDIN FL 34697-2635 LUULIVIU
B s AR KL
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3431743 Applied For
Nt At
_ Zii ) — mf:?untry . Zip L Country ~ 5 Cgrijficale 91‘_ Status Desired [;h{ ?eae'g;‘sqﬁg‘gﬁc’"ff
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Néw Hegls;ered Agent
Name
SAUER, KIMBERLY — Kl;jzpbwm&/r bJﬁ:‘ AL een (¢a (~
324-B MONROE STREET Y i Mm%ﬂ e
DUNEQIN FL 34698 -
™ Iw FL [26q

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,

Lenlen

(NOTE: Registerad Agent sigfature requinfd when reinstating)

SIGNATURE

and bite If applicabie.

\__’_
9. :rr:;l(smc;rporatlgn is eligible to satisfy |t§'ljmanglble _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay s
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFRICERS AND DIRECTCARS 12. ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7-
TLE PD [ Deiete TITLE I change [ Additior
HAME HUETTIG, WILLIAM D NAME
staeeT ancress | 499 HAMMOCK DR STREET ADDRESS
CITY-5T-7IP PALM HARBOR FL 34683 CITY-S71-2IP
TTE viSD O petete THLE Change [ Addision
N SAUER, KIMBERLY H NAME Kimn m/(““] H 3 reenmfea
svrEct AooRESS | 1970 IDLEWHD DR N STREET ADDRESS
orv-st-z¢ | DUNEDIN FL 24698 GTY-ST-2P
T T T T T T T T ek e I e O Change Ty additior
e N Franl, hevevogne /
STREET ADDRESS sesraooness | 3044 CoNiLer Dy ve
CITy-§l-2p GITY-ST-2IP LMQJL 170 35r]_r) |
TIMLE 1 Detete TITLE J 7 [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP ‘ CiTY-S7-7IP
FIME 1 Delete TIILE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-3T- 2P
TTLE ) Deiste TITLE [ cnange [ Acdition
NAME . NAME '
STREET ADDRESS ‘ STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered,

siGNATURE: _ Mastia S mtamy gl 129-7%6-4%3

SKGMATURE mnwpaop'q_ PRINTED tlalif: OF SIGNING GFFICER OR|BIECTOR [ oas L Daytima Phana 4



