FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

TS

DOCUMENT #  P98000104962 ecretary of State
<l
1. Entity Name 04-25-2003 90277 034 ***150.00
ADVANCED ELECTRICAL CONCEPTS, INC.
Principa! Place of Business Mailing Address
780 8TH ST NE 780 8TH ST NE
NAPLES FL 34120 NAPLES FL 34120
2, Principal Place of Business 3. Mailing Address |||ll||l| “I m“ ""l |||" ||m IIII’ .ﬂ“ ||l" Iml lml |l“| Im ’Il ‘
ite, Al . i . #, ete.
Suite, Apt. #, eto Suite, Apl. # et [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 58-3556005 Applied For
' Not Applicable
i Zi O it
Zp Cfu_ntry R A_Ipf_ N Country ) 5. Certificate of Status Desired O . $8'75 A_ddmonal :
=S S IR e P - el E e o L e v . =7 FeeRequired | _ o ea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, STEVEN M
Sireet Address (P.O. Box Mumber is Not Acceptable)
780 8TH STREET NE
NAPLES FL 34120
£
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Sbligations of registered agent.
SIGNATURE -
. _Signaturg'g: typed olr printad nama of registered agent and lils it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
. : : 9. Election Ca Financ
Afer My 1, 2003 Foo wil b $550.00 e g T ) $5,00 ey oo
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11 .
TrLE PD O Detete e O Crange . [ Addiion | &
NAME JOHNSON, STEVEN M M =]
steeT sookess | 780 8TH STREET NE STREET ADDRESS g
orv-s.ze | NAPLES FL 34120 CiTY-ST-2P 18
TITLE VDS [ Delete TITLE [ Change [ Addition %
NAME WATSON, DAVID P NAME ;
streeT aporess | 271 16 STREET SE STREET ADDRESS
onv-sr-ze | NAPLESFL 34120 . Koarvsee )
TLE O Celete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-81-2IP CITY-ST-21P
TImE [ belste LE [ Changa  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE © [Jcnange + [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with ail other like empowered. 5) 5q
-
) P i e et S YN £ W
SIGNATURE: jﬂ@ LA REDETFEVE JoHNS0M) d-21-03 Uss. o) 73
SIGNATURE Amn?h}p OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane # -
T




