E

PROFIT &
CORPORATION
ANNUAL REPORT

1999

FiLIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLCRIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF ¢ ORPORATIONS

DOCUMENT # 446302

1. Corporation Name

ELECTRICAL CONTRACTORS, INC.

Principal Pla se of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 006 ***150.00

INEA A SO AU AR

123 NW 43RD ST 123 NW 43RD ST
BOCA RATON FL 33431 BOCA RATON FL 3343
us us DO NOT WRITE IN THI> SPACE
3. Date Incorporated or Qualifed
02/14/1974
2. Principal 3lace of Business 2a. Mailing Address 4. FEI Nuraber Applied For
[21] 26] 59-1517150 Not /spplicable
Suite, Ap-. #, etc. Suite, Apt. #, etc. .
uite. Ap'. #, etc e ap ¢ 5. Certifca e of Status Desired [} $8 75 Ad 1.monal
Z’ ;) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ 28 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This cotporation owes the current year irtangible
;ﬂ i2_5] ;i 1340] Person:l Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere« Agent
81| Name
PAINTER, JAMES M, PA 82| Street Adiress (P.O. Box Numbar is Not Acceptable)
re; dress (P.0. Bo ar is Not Acceptable
1300 NORTH FEDERAL HWY., SUITE #110 ¢ P
BOCA RATON FL 33432 83
84| City Fi Es Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit this statement for the purpose uf changing its registered
office o' registered agent, or bot1, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors, | hereby accept the appiintment as regi stered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Signature, typed or printed nar 18 of registered agent .ind Uitte If applicabla. (NOTE : Registared Agent signature requ red when remnstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /MD DIRECTORS IN 12|
TITLE VST "‘ DELETE 1A TITLE [IcChange [ Addition
NAME LEWIS, FREDDIE A. 1.2 NAME
streerAobreErs| 123 NW 43RD ST 1.3 STREET ADORESS
CITY-ST-7P BOCA RATON, FL 0 14CITY-5T-2PP
TIME PD {] DELETE 21TME [IcChange  []Addition
NAME RICHARDS, ELIZABETH C. 22 RAME
sTReeTapore3s| 123 NW 43RD ST 23 STREET ADORESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-ST- 2P
TITLE ] DELETE 31TME [JcChange [} Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST-ZIP
TIE [ DELETE 41TTLE {1 Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF
TITLE ] DELETE 51TITE [change [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 81 TTLE Clchenge ] Addition
NAME 62 NAME
STREET ADURE 8§ &3 STREET ADDRESS
CITY-ST-ZiFP 64 CITY-ST-2ZIP

14. | heret y certify that the informa.ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes, | further cenfy that the information
indicat:d on this annuat report or supplemental annual repart is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that ] am an
officer or director of the corporztion or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with :ll other like empowered.

SIGNATURE: 722 (7

SIGNAT JRE AND,

t?.C.’. e i

SI9/08  54/-39)- 9040

CR2EQ34 (11/98)

PEDr OR PRINTED NAME COF SIGNING OFFICE R OR DIRECTOR

Date: Daytime Phone #




