R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F94000002369

HYLAN ELECTRICAL CONTRACTING INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90499 031 ***150.00

Principal Place of Business

Mailing Agdress

1
{

28_?8 GULF AVENUE 2878 GULF AVENUE
STATEN ISLAND NY 10303 STATEN 1SLAND NY 10303
LUs us ; )
2. Princlpal Place of Business 3. Mailing Address ”""" ml "“’ I!m "m "m I|m Ilm Il”l "IIII'"I IlNI ’l” lm
- s a0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF{I.!i’é IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
13‘3561498 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
’ Fee Required
6:-N .and:Address.of Current. Registered-Agent c—~z=me o S S s Z.-Name and:Address.of- New.Reglstered Agont—-—— == —tz=ex ==
T b Dan
HLIAMS
WILUAMS' DAN Street Address (P.C. Box Number is Net Acceptable)
8048 OLD COUNTRY RD
NEW PORT RICHEY FL. 34853 9526 Danrel PR e
City . -1 Zip Code
New forr Kicuey FL | "5 sy

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"-//30/0.;7

Aate [/

ame of registered ageni and title if applicable {NOTE: Registered Agent signatura required when reinstating)

_ Signature, typed ar pri

FILE NOWIH FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i P O Delete TitLE P K change O Agciton | 5
NAME DILEQ, JOHN S NAME Dilco ) Tewure 5. 2
streer aoress | 43 CRANFORD AVE. STReET A0DRESS | 1 OO RomeR RoAD §
orv-st2p | STATEN ISLAND NY 10306 onv-s-2P ) StaTen Lseang NY 10312 &
TILE ST 7 Delete TITLE 5T L 0] Change [ Addition &
NAME PATERNO, MICHAEL J NAME PATERNO  Micwace T,
STREET ADDRESS | 6 MAPLE AVE. srestacoress | 128 MisToveR Way

| cimy-ST-zp KATOHAH NY 10536 CITY-ST-2IP PHWL::'\JG i N Yy /25é£{ .
TMLE 7 oslete TTLE ) ’ [JChange L] Addion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
oY -5T-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CITY-St-2P .
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 21P CITY-ST-2P

13. | 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 or suppledgental reporys e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cNWusjee empyweaed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if |

changed, or on an attachment with ress, wiih like empowered,
¥/30/p2

TDate |

SIGNATURE:

SIGNATURE AND TVP*% PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #
€ %




