EEEEEEEEEEEEE——————,—— e | |
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT#  GO4553 . Secretary of*§tate
1. Entity Name 05-27-2002 90414 021 158.75
ACE ELECTRICAL CONTRACTORS OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
6728 LODI CT 6728 LODI CT
TALLAMASSEE FL 32311-9725 TALLAHASSEE FL 32311-9725
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-223 1 156 Not Applicable
Zip Country Zip Country . $8.75 Additional
5, Certificate of Status Desired Foo Requirod
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e T e U fr - PR - Y
VIGUONE' COLEMAN D. Street Address (P.O. Box Number is Not Acceptable)
6728 LODI CT.
TALLAHASSEE FL 32311
Clty F L Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
.
o
SIGNATWIRE
Signature, ryped or printad name of 1egistered agent and ite ¥ applicacle. INOTE: Registered Agent signature raquirsd whan reinsiating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect, 1o Financ
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wifl be $550.00 ) Trz;:i?:rzag:r::?:mi::n e O fiﬁqn'ﬁifa
(See criteria on back) O Maka Chock Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelea me Ochanga [ Addition | &
NAME VIGLIONE, COLEMAN D . NAME e
sTReETADCRESS | 6728 LODY CT. STREET ADORESS §
CiTY-5T-2P TALLAHASSEE FL " ciry-ST-2IP §
e v xnem THE DO cnge | CJ Additen | &
NAME TRESSEL, MICHAEL G NAME
STREET 4DDAESS | 6728 LODY CT. STREET ADDRESS
cmy-sT-2p | TALLAHASSEE FL CATY-5T-2P
TTLE _ e ee . . e . Lloeee me N Dy change [ Additicn
e MW e - o o L e NA_ME_‘_‘_:: m’_ i:— 7- ) o~ -;-- - L’i— . : - s L e— - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-57-209
e [ Detete mLE . O3 change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S-op CY-st-2ip ]
me O delets TALE [ crange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Lcm-snzzp CITY-5T-ZIP
e O peteze TIE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADSRESS
CITY-5T1-2P CITY-ST-ZiP
13. | hereby certily that tha information supplled with this filing does net qualify for the exemption stated in Section 1 19.0753)(1}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that mmy signature shall have the same legal effect as if made under oath; that | am an cfficer or dirgctor
of the corporation or the recaiver or trusleg empowered to execuls this rpp6nt agedquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ress, all other tike em| /
Camfes
SIGNATURE: $3 LK A 4 O 22— S8 35T~
SIGHATURE AND TYPED O Date Daytime Phona #




