2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-F35773

17 ey Namo e Apr 17,2000 8:00 am
CAREY & KNUTH ELECTRICAL CONTRACTORS. INC. ecretary of State

04-17-2000 90145 020 ***158.75

Principal Place ef Business Mailing Address

221 SE 6TH AVENUE 221 SE 6TH AVENUE

BOYNTON BEACH L 33435 BOYNTON BEACH L 33435-4547

us us Yy v a

e v AR IR R ERIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number Appliad For

R Can e 59—2096165 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired W ?g.gglﬁg:‘ljtional

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

CAREY, CHARLES
126 COURT CONTESSA
ISLAMORADO FL 33036

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signature, typed or printed nama of registered agent and mlle if applicablla. ] " {NOTE: Registered Agent signatJre required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW{!! FEE IS $150.00 : e
At WY 13000 Fos it be sssngn | 1% SETCumosnrwens 5,00 oy oo
{Sew criteria on back) a Make Check Payable to Depariment of State
L R e S +-« . QFFICERS AND.DIRECTORS - . | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " | PDTO T SR O Celeta TME [J Change  [] Addition
NAME CAREY, CHARLES E NAME :
streer aooress | 126 COURT CONTESSA STREET ADDRESS
CITY-ST-21P ISLAMORADA FL CITY-ST-2IP
TITLE ) [ Delete TITLE O change [ Addition 'cl.
NAME KNUTH, GREGORY NAME
staeeT anoress | 9340 CALLANDRA DRIVE STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P
TITLE O Celets TME T 7T "Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CRY-ST-ZP

3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 diractor
of the corporation or the receiver or tiystee empowered 1o execute this report as required by @hapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmen an address, with all other like empowered.
SIGNATURE: el Y/ /ofoo bl 727 S 009
) T Foate T Daytwna Phone #

SIGNATURE AND




