2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORI/(UBB)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # 305798

1. Entity Name

CALLIES ELECTRIC, INC.

05-05-2003 90716 020 ***]1 58.75

LiIUUUUNS

Principat Place of Business

Mailing Address
1089 S.E. 9TH COURT 1069 S.E. 9TH COURT
HALLEAH FL 33010 HIALLEAH FL 33010

OB

2. Principal Ptace of Businesa 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEI Number Applied For
) 59’1 144828 Not Applicable
Z Countr Zi i " . ] b
P ountry P Country §. Certificate of Status Desired (] gg'ggmﬁgf’m"a'
6. Name and Addrosa of Current mlstoredJM 7. Name snd Address of New Reglstered Agent
I _—— i o |TName - . . BResme — e o e e
SIMS : N c Sireat Address (P.O. Box Number is Not Acceptable)
1089 SE 6 CT
. HALEAH FL 33010
4 : City Zip Code

FL

the obligations of registered agent.
1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept

SIGNATURE
L= Signatute. typed or printed nama of iegistered agent and i it applicable.

DATE

{NOTE: Ragi

FILE NOW!! FEE IS $150.00
Aftar May 1, 2003 Fee will bo $550.00
Msake Check Payable to Florida Department of State |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11 _
TILE D O petete e DOchage [ Agdition | &
NAME CALLIES, FRED H N g
smeeT Aobress (1089 SE 9TH CT STREFT ADDRSSS g
arv-st-z¢  [HIALEAH FL 33010 CITY-ST-ZP g
me ) O Deiete e Ol Crangs L] Addiion g
NAME SIMS, GORDON NAME
sTReer anoRess 1089 SE 9 CT. STREET ADORESS
omv-51-2¢ HIALEAH FL CY-§1-29

~[-me———VPST- S =m0 -z [} change  [SA Addition

_c|obame o |SHAS, ALAND... Mowve_ mar\ ST r+ -

sTReET ADoRESS (1089 S.E. 8 CT, smerTanoniss | 102G SE 9 COU
orv-stzp  |HIALEAH FL ovsize | Hialkoh . FL 33010
TnE T Delete me [Jchangs [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
OITY-ST-ZIP CTY-ST-2P
TME O Deiete e (O change [ Agdition
NAME HAME
STREET ADORESS STREE? ADDRESS
CItY-ST- 2P eTv-S1-2P
TMLE [ pelele TRE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-sT-2IP CITY - 5T1- 2P

ingicated on this report or supplemental report is true a

of the corparation or the receiver offtrustee em) rad

changed, or on an attachment witffan address, witt all 4
T UR

SIGNATURE: __SUC

\TURE ARD TYPED OR PRINTE NAME OF S:GNIN

12. | hareby x:aml?f| {hat the infarmation supplied with this fili A does not quallty for the examption stated in Section 118.07¢3)1), Florida Statutes. | further certify that the mlonrmﬂon
1 d\accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
?ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
&y like empowered.

305-358-0705

FRSOUIRED

4/2!93

Duywre Phonae §




