2000 UNIFORM BUSINESS REPORT (UBR) FILED

P OaENT # 382492 Jan 28, 2000 8:00 am
ROBERT N LEWIS ELECTRICAL CONTRACTORS, INC. Secretary of State

01-28-2000 90071 025 ***150.00

Principal Place of Business Mailing Address
1671 W 38TH PLACE SUITE 1409 1671 W 38TH PLACE SUITE 1409
HIALEAH FL 33012 HIALEAH FL 33012-7032 o
PR ULER R FAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1353051 -
Not Applicable

Zi Count Zi Countr ) iti
® niry P Y 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

St @ e s PE e [ R O T ——— L - . o -

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

" FULLER, ROBERT J
17440 NW 82ND CT
HIALEAH FL 33015

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsent and bitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o )
10. Election Campaign Fina
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrigbution neng | iﬁ'gﬁohgzgsse
{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S1D O Delete TILE [JChange [ Addition
NAME FULLER, ROBERT NAME
sTReeT ABDRESS | 17440 N.W. 82ND CT. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-7IP
TLE S 7 Delste TIMLE Ol change [ Addition
NAME FULLER, JOAN C NAME
STReeT ADDRESS | 17440 NW 82ND CT STREET ADDRESS
Y- ST-21P HIALEAH FL CIry-s7-2IP
TITLE [ pelete TITLE [ changg [ Addition
WME . | e e o . - e e - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-1P GITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P GITY-ST-2IP
TIMLE T Delete TITLE [Jchange [ Acdition
HAME " NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
THTLE ' ’ ‘ 1 Delets e - . [ change [ Addition
NAME - NAME - . o
STREET ADDRESS . ' o STREET ADDRESS _ . i .
CITY-§T- 2P ’ . CITY-§1-7P T R o

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i).- Florida Statutes. | further centify that the information .
indicated on this report or supplernental report is irue and accurale and that my signature shall have the same legal effect as'if made-under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered to exeguté this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wtfl af agress, gvith 5

SIGNATURE: _ GRS 7 7 LD [ ROO . B5-584 0735

SIGNING QFFICER OR DW Oate Daytena Phana #

'
[P

CR2E034 (9/99)



