SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
RO R T atherine Secretary of State

08-04-1999 90004 036 ***550.00

1999

ecreta f State
DIVISIEN O;’%RPE;ATIONS
DOCUMENT # FQ8000000986 |/

PLATEAU ELECTRICAL CONSTRUCTOR'S, INC.

Mailing Address
14560 NE. 31ST GIRCLE

Principal Place of Business

14960 N.E. 31ST CIRCLE

Aug 04, 1999 8:00 am

T

REDMOND WA 96052-5320 REDMOND WA 980525320
DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualified
02/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 87-0421533 Not Appiicable

Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desirad E] $8.75 Add_ilinnal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country B. This corporalion owes the current year
24 [25] [20] '30] intangible Personal Property. ves (Xl Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ‘SUtND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ___=et . NfA . .
Stignature, typed or printed nams of egistered agent and tith if applicable {NOTE; Agent sig required whan rai ing ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [ oeLere L1TIE [ change [ addiion
NAME MARTINEZ, THOMAS A 1.2 NAME
sweeTaooress | 34960 N.E. 31ST CIRCLE 13 STREET ADORESS
CITYST.2IP REDMOND WA 14 CITY.ST.2ZIP
TITLE ™ ("] oELETE 21TME (] change [ Adeition
NAME " MARTINEZ, MARK 22 NAME
sreetanpress | 14960°N.E. 31T CIRCLE R - »J 23 5TReET ADDRESS - —n
CITY-STZP REDMOND WA 24 CITY.ST-ZIR
TITLE D ' | JoELeTE L1TIME [ change [} Addition
NAME MIKE, PATRICK I2HANE
streeTancress | 19208 S0O. VERMONT AVENUE 3.3 STREET ADDRESS
CITY.ST.ZIP GARDENA CA 34 CITY.ST-ZIP
TImE S . [ ] peLeTe 417ME L] change | | Addiion
NAME DUONG, BORANN 42NAME
streetaooress | 19208 SO. VERMONT AVENUE 4.3 STREET ADDRESS
| emvsrzp GARDENA CA A4 CTY-STZP
THLE [Joetere SATITLE I changa [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CITV-ST-2IP
{ Time [T oeere 6.1 TINE {1 change I ] Addition
! NAME 62 NAME
| stheeranoeess 6.3 STREET ADDRESS
! CTY-ST-ZP 6.4 CITY-ST-ZIP

! indicated on

an officer or director of the corporation or the receiver or trustee empowered to execute this repott as required by Cha 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
BORANY TEONG: SRR AN A s .
SIGNATURE: G, SEERRR E /ALl 7/30/9 FI0)_327-3070

i 14. | hereby cer!ifg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
this annual report or supplemental annual repeit is true and accurate and that my signature shall have the sa

legal effect as if made under oath; that | am

SIGHATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

e ane,
Date Daytime Phone #

(R VI

CR2E034 (5/99)




