2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002863 Mar 04. 2000 8:00 am

1. Entity Name

EDWARDS ELECTRICAL & MECHANICAL INC Secretary of State

03-04-2000 90056 025 ***150.00

Principal Place of Business Mailing Address
683 E 32ND STREET 6631 £ 32ND STREET
INDIANAPOLIS IN 46226 INDIANAPOLIS IN 462266160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35_1 142330 Applied For

Not Applicable

& Couniry Zp Country 5. Certificate of Status Desired O ?g'gg‘ L‘::jedc;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; _ Name . . -
CT CORPORA.HON SYSTEM . Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaturg, typed o printed name of registerod agent and btle if applicdble. (NOTE: Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coat‘r?butilon. ne O fgje%oto’\gzzfe
(See criteria on back) K Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS . . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP Xj Delele e er [ Change  13Acdition
NAME EDWARDS, GARY NAME Ervin Eilmann
street anoaess | 6831 E 32ND STREET STREETADDRESS | (,§3) E. 3" S
om-sT-2 | INDIANAPOLIS IN 46226 CITy-§1-2P Tndianapolis IN Y220
nLE D [} Delete TITLE T O Change  Ryrddition

NAME Loaughlin g Yoormiee
STREETADDRESS | (R 31 E. 3284,

CITY-ST-2IP Tndiamapols TN Ypzzg

NAME ALEXANDER, ANTHONY J
streeT aooress | 76 SOUTH MAIN
CITY-ST-2IP AKRON 0_H 4_4308 i

TITLE D 1 Delete LE [l change [ Addition
NAME ™" ‘BURG, H-PETER T e IR WY . -

streeT ADDRESS | 76 SOUTH MAIN STREET ADDRESS

CITY-ST-2IP AKRON OH 44308 CITY-8T- 2P

TILE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TILE o [ pelete TITLE [ Change (] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-$1- 2P

TITLE [ pelete THLE O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-§7-21P

13. | hereby certify that the informalion supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), 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 directar
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

s Janlaudhlin  Traswrer  2l24[2000 (31543300

fﬁm‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR™ Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



