2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 704675

1. Entity Mame

ELECTRICAL COUNCIL OF FLORIDA, INCORPORATED

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90082 020 ****4] .25

Principal Place of Business

4509 GEORGE ROAD
TAMPA fL 33634

Mailing Address

4509 GEORGE ROAD

TAMPA FL 33634 Vuvvuzul

A TER A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1154660 Not Applicable
Z‘ Z ey
P Country i Country 5. Certificate of Status Desied [ ~ $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name
GANG, NENA Street Address (P.0. Box Number is Not Acceptable)
4509 GEORGE ROAD
TAMPA FL 33634
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
Slgnature, typed or printed nama of registerad agent and titla it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me PPD K veete TLE [ Change [ Addition
e GARRETT, GARY NAME
STREETADORESS | PO BOX 111 (N/A)* STREET ADDRESS
CITY-81-2IP TAMPA FL CITY-5T-2IF
TITLE PPD O Delste THLE [ change [ Addition
NAME APPLER, DAVE NAME
STREET ADDRESS | 400 SW 2ND AVE. STREET ADDRESS
CTYSTZP | MIAMI FL o5t 2p
TMLE PD O Detete TME PP D X change  [] Addition
oo | b BON 8608 (N w s | /871 OLD OlEELHobee Zomd>
STREET ADDRESS | PO BOX 3666 (N/A)* STREET ADDRESS
onv-s-2¢ | WEST PALM BEACH FL a-st-2e ST YAl FL. 33409
TLE TD O Delete TLE DT 4 [ Change [ Addition
"t N
NAME PETERSON, WILLIAM NAME William Huettig
STREET ADDRESS | 521 W CENTRAL BLVD SIRECTADDRESS | 324 Monroe Street
omv-s-z» | ORLANDO FL 32801 emy-s1-2p Dunedin, FI. 34698
TILE PD [ Delete MLE DO Change [ Addition
HAME Jdennifer Cone NAME
STREET ADDRESS 215 Main Street STREET ADDRESS
eiry-sT-2p Auburndale, FL 33823 e sT-2°P
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the ;
changed, or on an

i 1

£

Byer or trustee empowered to execute this repon as re
c#l with an address, with all other like empower

(s

i E

Beidony

e
SIGNATURE AND TYPED OR PR

SIGNATURE: 4

D NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119,07(2)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ynfol_56)-463-380

Daytime Phone #

=133

CR2E037 (10/00)



