2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 17,2002 8:00 am

— Secretary of State

ne oLy J

DOCUMENT # 188321 05-23-2002 90133 004 *150.00
1. Entity Name
DICKERSON ELECTRIC COMPANY, INCORPORATED 1
!
5 1
E Principal Placa of Business Malling Addrass 3 9 3 s G {
f 5633 NW 8TH STREET 5633 NW BTH STREET -
i 5633 N W §TH ST v 5633 N W TH ST .
¥ MARGATE FL 33063 °. MARGATE FL 33063 )
2. Principal Place of Busingss 3, Mailing Addrass ’
Sulte. Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied-For
S8-0751766 I [Not Applicable
Zip Couniry Zip Country $8.75 Additional
3 [ f .
, 5. Certificate of Status Desired a Foe Required
7= Z8=Name'and‘Addiess'of Current Fegistered Agent —— oo | ~mrm e T ——=7=Namiv and Aduréss of New Registe ET AR == 2
—_ - | — - - S PP, - Mame .= = e el e
El ! H Sireet Address (P.O. Box Number is Not Acceptable)
i 1422 SW 30 8T
3 FT LAUDERDALE FL 33315 .
. City FL ' Zip Code
8. The above nameglantity submits this j’z‘;?ﬂo' the'purpase of changing its registered office or registsred agent, or both, in the Siate of Florida,
; 2 ; 2 \
SIGNATURE : : . i }%? 4 =4 ,
o * Sicm_-e.wedorpﬁnmmm-ﬁs_vgpn agent and e f appicable. (NOTE: Rogitternd Agant signature requited when romstasng) . .. - = .- DATE ’ —_— -
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS.$1 50;00 . E )
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee wiil be $550.00 10 s:i::“;:rzagf;ir?:m;:: neng fdsd;g?q"éi: SBG
(See criteria on back) O Make Check Payable to Department of State ’ .
11 - S -~ - - OFFICERS AND DIRECTQRS 3 12. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
TE Vs £ Dalete me , O Change  Cladeion. | 5
NAME SCHNEIDER, SHARON L. NAME &
streeT ap0eess | 1422 S.W. 30TH ST. STREET ADDRESS Q
CITY-S7-2IP FT LAUDERDALE FL CIIY-S7-2IP 5
TnE FD O pelete TME [ Change [ Addiion | G
NAME SCHNEIDER, CHARLES H. NAME
STREETADDRESS | 1422 SW 30TH STREET STREET ADDRESS
or-s-ze - VFT. LAUDERDALE FL CITY-sT-2I9
Tne 0 elee s O Change [T Addition
NAME - N S e I
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP oIy-51-2
e O elete THLE I change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
L CITY-ST-2P CITY-ST- 2P
me O Deiete Tme O Change [ Addition
NAME NAME !
STREET ADDRESS |, STREET ADDRESS : : 1
cre-stae | L ) CrY-s-ap - A T T I
e - O peiets "~ T’ T Olchange  [J Addition |
+ NAME - i A NAME . X o Tew
- e Lt S N SR .. St
; STREET ADDRESS Vg STREET ADDRESS | o - s - .- :
ify-st-ze e J D, L] R e e e . I
" 13. | hereby certify that 1ha information supplied with this ﬁling does not qualily for the exemption stated in Section 118.07(3)(i); Florida Statutes. | further cerlily that the inforrnation
Indicated an fis report or supplemantal report is true and accurate gnd that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyseey trg S glfis report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 1% or Blogk 12 il
changed, or on an attachmg A ]
SIGNATURE: G// 0Z _ RAEFA73333
/ Daie * Dayture Phone #




