2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 09, 2003 8:00 am

gy
DOCUMENT #  F89800 Secretary of State
FMR ELECTRICAL CONTRACTORS, INC. 07-09-2003 90039 001 ***550.00
Frincipal Place of Business Mailing Address
420 S. WICKHAM RD. 420 S. WiICKHAM RD.
P.O. BOX 1977 (32902} P.0. BOX 1977 (32902)
S B KN WD G RN
2. Principal Place of Business 3. Mailing Address “
HZo S . wdleikham R, 4z2o ¢. ek harm 2.
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State - City & Siate ~ 4. FEI Number Applied For
). alecfovedE ﬁD&lDﬁ 1, A ELRHOURMSE FloRipA . 58-2200191 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
Zz90 f 0.S . A, 3190‘71_ (.S A . 5. Certificate of Status Desired O Peo Requirecli lond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— L e o o . } Name B
MALONEY, RICHARD PATRICK Street Address (PO éox Num;er is Not Ac;;tat;; : —
655 MARK & RANDY DRIVE B
SATELLITE BCH. FL 32937
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

»SHGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 .
| 9. Election Campaign Financin
© After September 10, 2003 Fee will be $750.00 Trust Fund Co'mrigbution ° O ft%glct'oh;gsa ¢
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE PD 1 pelete TITLE (T Change  [] Addition
NAME MALONEY, RICHARD PATRICK NAME
steer apoeess | 655 MARK & RANDY DRIVE STREET ADDRESS
omv-st-ze | SATELLITE BCH. FL ITY-5T-2P
TITLE S ‘ 7 Detete TITLE [JGhenge () Addition
NAME MALONEY, BONNIE L. NAME
steer anoress [655 MARK & RANDY DR. STREET ADDRESS
crv-si-ze | SATELLITE BCH. FL CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
mNAME~ e - - _ - § rame ) o i m e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ Delgte TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2P
TITLE [ petete TITLE [dChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 informatien
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if mage under gath; that | arm an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: //;—QZL%WW/ ZEEVIIFRER, 3 BAA-TAT-371 2

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR THRECTOR Date Daytima Phone #

| VAN AV ¥

nv

CR2E034 {4/03)



