2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89800 FILED
1. Entity Name Jan 19, 2000 8:00 am
FMR ELECTRICAL CONTRACTORS, INC. Secretary of State
01-19-2000 90136 027 ***150.00
Principal Place of Business Mailing Addrass
420 S. WICKHAM RD. 420 S. WICKHAM RD.
P.O. BOX 1977 (32902) £.0. BOX 1977 {32902)
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904-1138 UUUUJUJIS
F P i IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siaie City & State 4. FEI Number Applied Far
59—22m191 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?e%;esq lﬁzﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T ST Trme Tl 7 S e ‘Name'-- R T e e -3 T e - -
MALONEY' RICHARD PATRICK Street Address (P.O. Box Number is Not Acceptable)
655 MARK & RANDY DRIVE
SATELLITE BCH. FL 32937
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Sigriature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
oo seesadaso. ™ | aorMAY 1,2000 Fogwil bossooo | " ECen Compaen€iancing | - $5.00 e bo
= ’ ’ * Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO . [ Delste TITLE (3 Change [ Addition
NAME MALONEY, RICHARD PATRICK NAME
STREET ADDRESS | 655 MARK & RANDY DRIVE STREET ADDRESS
CITY-3T-2IP SATELLITE BCH. FL CITY-ST-2IP
TILE S O Delete TOLE [ Charge [ Addition
NAME MALONEY, BONNIE L. NAME
sTReeT AD0RESS | 855 MARK & RANDY DR. STREET ADDRESS
CITY-ST-7IP SATELUTE BCH. FL CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME ~ - - - - mme ~ | ’ T T T R
STREET ADDRESS . STREET ADCRESS
CITY-ST- 2P . ] cITY-$T-7IP
TILE [ Detete TITLE , [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby centify that the information supplied with this ﬁ':‘mg does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter B07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(~/0-00  IR/-727-3712

Date Daytume Phone #

SIGNATURE:

CI3 O

0



