2001 UNIFORM BUSINESS REPORT /UBR) FILED

» Cd
DOCUMENT # P97000021647 Jan 30, 2001 8:00 am
1. Entity Name r Of State
ELECTRICAL CONSULTING GROUP, INC. Secretary
01-30-2001 90116 026 ***158.75
Principal Place of Business Mailing Address
324-B MONROE STREET PO BOX 2635
DUNEDIN FL 34698 DUNEDIN FL 34657
us
T i IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59-3431743 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired fg;;g“ﬂtrj:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : = ST - - - - Name -~ . —-- .-
GREENLEAF, KIMBERLY H ‘
394-B MONHOE STREET Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM(J W Kinmbevie, H Qyeenleal "39’{01

Sig?fa(ure. typed or printed namRregisterid‘gBm and litle if 2pplicable. l) (NOTE: Ragisterad Agent signatl‘r& requirecu_w’wen reinstating) f DATEY
~J
9. This corporation is eligible to satislyits Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn Financing $5.00 may Be
o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [ Change  [] Addition
NAME HUETTIG, WILLIAM D NAME
stReeT aopress | 499 HAMMOCK DR STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34683 CITY-ST-2P
TITLE VISD 3 pelete TILE [] Change [ Addition
NAME GREENLEAF, KIMBERLY H NAME
stheet aooress | 1170 [DLEWILD DR N STRAEET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE vV [ pelete TITLE - [ Change 7] Addition
NAME LERERONE, FRANK 7 HAME )
> stneer aooress | 3044 CONIFER  DRIVE Tt T STREETADDRESS | ~ o T
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing 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 is true and accurate and that my signature shall have the same legial effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
01 " 31-73, 440

SIGNATURE: fol 121

L

CR2E034 (10/00)



