2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000002369

HYLAN ELECTRICAL CONTRACTING INC.

Ak

Principal Place of Business Mailing Address

2876 GULF AVENUE
STATEN ISLAND NY 10303

us us

2878 GULF AVENUE
STATEN ISLAND NY 10303

2. Principal Place of Buginess

{150 Soutr Hienug 150 So

3. Mailing Address

uTH A’:&‘Ndé

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90037 004 ***150.00

AR RAR A EN

XK CHECK HERE IF MAKING CHANGES

City & Slate ) City & State . 4. FEI Number _ 1 Applied For
Staten Iseanny  NY Srarers Tocann | NY 13356143 Not Appicabls
Zip Colintr Zi $8.75 Additional

10314 Us " 1031Y

5. Certificate of Status Desired

.- Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

“Namo-

| WiLLIAMS, DAN
6525 DANTEL DRIVE
NEW PORT RICHEY FL 34654

E—

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered ageni and title if apphcable.

(NOTE: Registered Agenl signailire raguired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

"$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _

TILE P w Delete TILE Pres1pent [J Change m Addition | &

NAME DILEOQ, JOHN S NAME Jodn Dieo Jp. 3

saeer aporess | 100 ROMER ROAD STREET ADDRESS | 8O WiInDSOR. PRyje e
- . [or]

orv-st.ze  |STATEN ISLAND NY 10312 omv-st2e | £gronowr) | NI 42724 <

TITLE ST W Delete TILE Secrerary [CEQ [ Change M Additian %

NAME PATERNO, MICHAEL J NAME RoBerT Diveo

sineet aoomess | 128 MISTOVER WAY stageraooiess | 1940 Garrert DRive

orv-st-zp - [PAWLING NY 12564 CITY-§T-21P Ware TownsuiO NI 47719

TITLE [T pelete TILE ' [Jchange [ Addition

B — e m s I mi e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-27IP

TITLE ] Delete TITLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing¥go
indicated on this report or supplemental report is true ang

of the caorporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all other

ute this
2 8rmpo!

es not quali d for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

red.

SIGNATURE: JorRIDiéATRIRE RNPIRED

SIGNATURE AND TYPED OR PRINTED NAME OF mquoancsn OR DIRECTOR

4lelss

Daytime Phons #



