2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # 496316 y
1. Enity Name Secretary of State
ELCON ELECTRICAL CONTRACTORS CORP. 02-21-2002 0007 012 ***150.00
Principal Place of Business Mailing Address
2322 SW 58 AVENUE PO BOX 5576 : - co-
P. 0. BOX 5576 P. 0. BOX 5576
HOLLYWOOD FL 33083 HOLLYWOOD FL 33083-576
: CRR AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

59'1561752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name

G“.US, RALPH P. Street Address (P.O. Box Numbaer is Not Accepiable)

1900 N 50 AVENUE

HOLLYWOOD FL 33021

City FL Zip Code

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
Signature, typed or priniad nama of ragistered agent and title if applicable, {NOTE: Registered Agant signature required when reinstaling) DATE
9. Ihlsfﬁlorporaliclm is el‘\tgiblde l? sz:nstfycl‘ts Intangible FILE NOWN! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
2ax liling requirement and giects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * STD O delste TITLE [J change  [J Addition
NAME GILLIS, RALPH P. NAMIE
STREET ADDRESS | 1900 NORTH 50TH AVE. STREET ADDRESS
CITY-8T-21P HOLLYWOOD FL CITY-57- 2P
TILE PD [ pelete TITLE [ Change  [] Addition
N GILUIS, H. FRANK havE
STREET ADDRESS | 1900 NORTH 50TH AVENUE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL ‘ CITY-ST-ZIF
TTLE [ Delete G [Jchange [ Additicn
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ] Delete | e Ol Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP B CiTy-sT-21
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TMLE O Celete { TiLe [ change [ Additicn
NAME i Name
STREET ADDRESS  STREET ADDRESS
CITY-§T-2IP H Cmv-sT-2IPp

13. ) hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplermental report is true and accurate 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 ar trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
A i RALEH T Gty 9SG QL3 /Zog
SIGNATURE: _ Z{ kgD o b= FCA. 96 —02

" i B 3 3
SIGNATURE AN[ﬂ‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g e

pre

CR2E034 {9/01)



