2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700681 May 12,2000 8:00 am
1. Entity Name S t f St t
- ccrciary o alc
FLORIDA GOLD COAST ELECTRICAL CONTRACTORS, INC.
’ 05-12-2000 90049 023 ****g] 25
Principal Pace of Business Mailing Address
399 NW. STH AVE. 246 SW 33 STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33312-5011 ] - . i
. US .
MY SO IY SA (et 23S SW Y Slaat .
Suite, Apt. #, etc. Suite, Apt. #, etc. DCQ NOT WRITE IN THIS SPACE
Bouy # 3 o 43
City & State (_. ﬁity & State 4. FEI Number Applied For
Lowdo de o v o Voo da dabe. FC . 590872280 Not Applicable
3'313;3_%‘\ 1 - \Cj{] 1?% Z_gn?) 22 \io :J:tr:é\ 5. Certificate of Status Desired O gg';‘g‘ lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name - - - e . -
Street Address (P.O. Box Number is Mot Acceptabl
BARROW, WILLIAM A. N O I (S e
7700 N.W. 8TH ST. '@\ 3
PEMBROKE PINES FL 33024 1y G4 .
Cht ) FL Zip Code
e Vo dudole 33512
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
Slgnature, typad of printad nams of ragistared agant and titla if applcable. (NOTE: Ragistatad Agent signature raguired whan tanstating} DATE
FILE NOW: 8. Eleglion Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND O'RECTORS IN 10
TITLE T [ pelete TILE O change [ Addition
NAME MILLS, DOUGLAS NAME
STREET ADDRESS | 810 S.W. 14TH ST. STREET ADDRESS
crvs-7° | POMPANO BEACH FL 33060 o-st-2
TITLE D [ Detete TITLE [ ¢hange [ Addition
NAME SCHNEWDER, C H NAME
STREET ADDRESS 5633 N.W. 8TH S‘r STREET ADDRESS
CITY-8T-2IP MARGATE FL CITY-$T-21P ‘
TITLE P - Cloeee. QT ME_ . | — __. & - e s - [Ocnange [ Addition
NAME BARROW, WILLIAM NAME .
STREET ADORESS | 7700 N.W. BTH ST. STREET ADDRESS
CITY-87-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE D [T pelete TITLE [CJChange  [] Addition
NAME JOSEPH, JAMES NAME
STREETADDRESS | 429 N.W. 24TH ST. STREET ADDRESS
CITY-81-2IP OAKLAND PARK FL 33309 CITY-ST-ZIP
e D [T Delete TITLE ~ [Othange [ Adcition
NAME DURHAM, DEAN NAME
STREETADDRESS | 4410 N.E. 6TH AVE. STREET ADDRESS
CITY-§T-2IP OAKLAND PARK FW CITY-ST-ZIP
TiE v 3 elete uTE O change [ Addition
NAE BELYEU, DAN NAME
STREET ADDRESS 4700 SW 64 AVENUE - STREET ADDRESS
CITY-ST-2IP DAVIE FL | CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or tirecior
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WWF s,%ﬂ otherdike empowered. .
' ; o/ o g anes = i -
SIGNATURE: __ SKA7t E DHOAERE B b A Becrow Alasdos (a3l <45 |

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



