2001 UNIFORM BUS-.LINESS REPQRT (UBR) FILED

'DOCUMENT # F85385 ‘ Feb 08, 2001 8:00 am
1 Sy e | Secretary of State
N.C.N. ELECTRIC, INC.

02-08-2001 90056 004 ***150.00

Principal Place of Business . Mailing Address
320 SOUTH TAMIAMI TRIAL 320 SOUTH TAMIAMI TRAH.

NOKOMIS FL 34275-3161 NOKOMIS FL 34275-3161
us us

i
261 Blue Juniper Blvd. 261 Blue Juniper Blvd.
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled Far

Venice FL Venice FL 592196954 Not Applicable
Zip Country Zip Country - ) $8.75 additional
34292 34292 5. Certificate of Status Desnr§d | Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e _ | Name .
g???]nM.'NDngI'FéEEr Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FI. 34237
City FL Zip Code

8. The abave 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 of printad nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o s o™ | atormAY 1,2001 Feouiibagss00p | ™ EecnCanpsoninancing | $5.00 oy e
= ' ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TIme D/P/T/S K] Change [ Addition
NAME NOWE, NEAL C NAME
STREET ADDRESS { 2100 SOUTH TAMIAMI TRAIL STREET ADDRESS 1440 Mackintosh Blvd,
CITY-ST-217 SARASOTA FL CImy-81-2 Nokomis, FL 34275
TIMLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O oelete TITLE [ Change [ Addition
CNAME. s | . e m e e = NAME - - T T e =T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Celete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig fiing does not qualify for the exemgtion stated In Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated con this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yvit‘n an €ss, with all other like empowered.

r

-

A a _
SIGNATURE: sz« Neal C. Nowe 941-488-0005
- ﬂGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

o

CR2EQ034 (10/00}



