2002 UNIFORM BUSINESS REPORT (UBR) A FILED . g
DOCUMENT # 684503 ' r 08, 2002 8:00 am %
%

1. Entty Name ecretary of State

ELECTRICAL DESIGN AND ENGINEERING, INC. . 04-08-2002 90069 013 ***150.00
Principal Place of Business Mailing Address

209 EAST BOND DRIVE 1167 CRICKETT LANE

WEST PALM BEACH FL 33415-7022 CENTRALIA IL 62801

A W

2. Principal Place of Business 3. Mailing Address
auite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y! 59-2026508 Not Applicable
Zi nir Zi C iti
P Country P ountry 5. Certificate of Staius Desired O $8'75 A_ddltnonal
Fee Required
" 6. Name and Address of Current Reglstered Agent T ) -7.-Name and Address of New Registered Agent
Name
FEARNNGTON, WILLA A’ ESQ Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, STE 600
WEST PALM BEACH FL 33401
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 printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. ;hlsfﬁprporatpn is elwtglb!de t? sz?tlstfyéts Intangible A FilinE N1OW !;2 T"':EE IS.“$1 50.05{;.; 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter May 1, 20 ee will be $550.00 Trust Fung Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ belete TITLE [ Change [ Addition §
NAME DAVIS, ROBERT A HAME 2
streer aporess | 2096 E BOND DR STREET ADDRESS Eé
CITY-ST-7IP W PALM BEACH, FL 00000 CITY-ST-2IP o
o
TITLE ST O petete TITLE [ Change [ Addition | O
e DAVIS, GLORIA - MM
STREET ADDRESS | 20098 EAST BOND DRIVE STREET ADDRESS
orv-stzp | WEST PALM BEACH, FLO000O CITY-5T-2P
TITLE v - ; [ Defete TITLE - [0 Change  [] Addition
wve | COBURN, RICHARD E NAME
streeT aDoress | RT 1 BOX 2535 STREET ADDRESS
CITY-ST-2P FORT WHITE FL 32038 CITY-ST-27IP
TNLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p . CITY-ST-21P
TITLE [ Delste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIF
FITLE [ celete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmerit with an address, with all other like empowered.
. . TR N 5 ,/‘\,Q..___\,j_\ 6/8—
SIGNATURE: __ L FXoweal & i A Jauvtd; 498, Thoays Q- 15-03  979-947-79¢%
R ’ilL NATURE ANP’TVPED OR FRINTEENAME OF SLSSNING OFFICER DR DIRECTOR Date Daylime Phong #
. L . N iy )




