2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536575 Apr 25, 2000 8:00 am
M & N ELECTRIC, INC. ecretary of State
04-25-2000 90115 039 ***150.00
Principal Flace of Business Mailing Address
1001 NW. 51ST. COURT 1001 N.W. 518T. COURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3135
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-1746481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCHr JAMES Street Address (FC. Bo# Number is Not Acceptable) -
1001 N.W. 51ST CT.
FT. LAUDERDALE FL 33309
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 prnted name of registered agent and ttle if applicable. {NQOTE: Ragistered Agent signature required whan reinstating} DATE
9. This F:Iorpérraticlln ié;éﬁéiﬁ!e-ti)'~$ét_isf:y-1'té'_.Ii’i@énﬁibl_é"’ 7.7 ° FILE NOWH!'FEE IS.$15000 - .- - --16‘3EIE&{’\O_{%Eafa—paTgnTFIn%n‘(;m_gw”'v_'”’$5_00 Mlay B.c:;: i
Tax filing raquiramert andelects todo ot Atter MAY.1, 2000 Fee will be $350.00 |y - yiuqt Fund Confribution, +. s~ [J = 1Added 1o Fees
 (See criteria on back) - . ,;‘D ;.| Make Check Payable to Department of State [, 7,5t ¥ 'U;f,;',';.}",,“_‘-’ P RS
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PSD 71 Delete e [ Change [ Additien
NAME WELCH, JAMES NAME
STREET ADDRESS | 591 SE 12TH CT STREET ADDRESS
CITY -ST-2IP POMPANO BCH FL CITY-5T-2iP
TILE [ pelete TITLE [JChange L] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-ST-21P ) o e C e e et de e = L
THLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIME [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-7IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-27P CITY-ST-2IP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an a ith all other ke empowered.

SIGNATURE: AL S E A/ (asyT12:2723

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phond #

o

'

CR2E034 (9/99)

-




