2002 UNIi’ORM BUSINESS REPORT (UBR) Feb lng})ngDSOO am

VIO

DOCUMENT # 534972 Secre’tary of State

1. Entity Name

nv

THECON ELECTRIC, INC. 02-11-2002 90006 (37 ***150.00
Principal Place of Business Mailing Address
19727 SW 84 PL. 19727 SW 84 PL.
MIAMI FL 33189 MIAMI FL 33189

TNV RO

T

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE INM THIS SPACE
City & State City & State 4. FEI Number 59_1799325 Applied For
. i F|Not Applicable
21 Countl Zi Count . it
“® vty P nry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HOSTUTLER, THOMAS M ,
- Street Address (P.Q. Box Number is Not Acceptable)
19727 SW 84 PL.
MIAM! FL 33189
City FL ! Zip Code
.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable, . NQTE: Registered Agent signature required when rainsiating} . DATE v - ¢ HTY
) } . L H
APPSR S - .f:; :-, ;; to, g * f
;+8:~This corporation is eligible to satisfy its Intangibie o F}LE NOW!!! FEE IS $150.00 16. Eicction Campaion Firarcia " $5700" Vel be
. Tax fllmg reqwremenl and elects to do so. - - - Aftef May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
¥ (See criteria on back) | "-Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E PD [ Delete TILE O Change [ Addition | S
=2
NAME HOSTUTLER, THOMAS M NAME @
stReeT Apohess | 19727 SW 84 PL. STREET ADDAESS §
erv-st-ze [MIAMI FL 33189 CITy-5T-2P o
- o€
TITLE VST T Delete TLE M cChange [ Addition | &
NAME HOSTUTLER, MARY ANN HAME
streeT Aoohess 19727 SW 84 PL. STREET ADDRESS g
crv-st-ze [MIAMI FL 33189 CITY-ST-7P
—THLE . belate | TME, [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelet TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIry-8T-2IP
TILE [ pejete TITLE [] Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2IP
13. ) hereby certify that the mforman supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repori or sugglefhental 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 ar the rec B trustee empowered to execute 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 attachpeg an addresgg, with aII other like empowered.
Wi Y \& Yol } 2\4 B 23
SIGNATURE: SV 00 Rewas K X esrotiec L 0 208 23S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR umecron Daytima Phona #

m—_—

i
i




