2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704675

1. Entity Name

ELECTRICAL COUNCIL OF FLORIDA, INCORPORATED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90124 028 ****61.25

Principal Place of Busingss

4509 GEORGE ROAD
TAMPA FL 33634

Mailing Address

4509 GEQRGE ROAD
TAMPA FL 33634

Q e} oJ Fep et

2. Principal Place of Business

3., Mailing Address

MR

HIRTHIN

Suite, Apt. #, elc.

Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
59'1 154680 Not Applicable
7 7] -
P Country P Country 5. Cerificale of Status Desired | $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - = ) " Name - N - ST -

GANG, NENA

Street Address (P.O. Box Number is Not Acceptable)

4509 GEORGE ROAD
TAMPA FL 33634

City

Zip Code

FL

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
5- Slgnature, typed or printed name of registared agent and title it applicaibla, {NOTE: Asgisterad Agent signature reguired when reinstaling) DATE
3 9. Election Campaign Financing . May B Make Check Payable to
u FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Eigﬂo Feitas ® Depanment ofVState
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PPD [ Delete TITLE [ Change [ Addition
HAME APPLER, DAVE NAME
staeer anoress | 400 SW 2ND AVE. STREET ADDRESS
¢ CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE PPD [ Delete TITLE [JChange [ Acdition
NAME HUNTOON, DAVE NAME
stree aoness | 1871 OLD OKEECHOBEE RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-21P B
TILE ™ T O Dalste TILE YD X change [ Adcition
NAME PETERSON, WILLIAM NAME
seer anoress | 521 W CENTRAL BLVD STREET AUBRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-ZiP
TmLE DT ﬁe\ete TITLE [dchange [ Addition
HAME HUETTIG, WILLIAM HAME
streeT aoorzss | 324 MONROE ST STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-§T-21P
Y
TITLE PD O pelete TITLE ??J) Mcnange [] hdditien
NAME CONE, JENNIFER NAME
sreeT appRess | 235 MAIN ST STREET ADDAESS
CITY-5T7-7IP AUBURNDALE FL 33823 CITY-ST-2IP
TLE N i 1 pelete TITLE {J Change [ Additicn
NAME t NAME
STREET ADDRESS : = oot W STREET ADDRESS v
CY-ST-20 ! CITY-ST-27

of the corpeoration or the receiver or tryg
changed, or on an attachment with arf

SIGNATURE:

indicated on this report or supplemental report is true and ag;

¢ empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
te this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao g weG-quos”

3 NATunE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E037 (9/01)



