ZDOQ/I{NIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G45907 May 01, 2000 8:00 am
. Entity Name
Ve
'CONCORD ELECTRICAL CONTRACTORS, INC. Secretary of State
. 05-01-2000 90445 018 ***150.00
Principal Place of Business Mailing Address
23 NE 35TH ST 219 NE 35TH 8T
MIAM! FL 33137 MIAMI FL 33137-3813
Suite, Apl. #, elc. — - -1 _ Suite, Apt. #, elG.. —= - - - -_——mfe Lt - = DO NOT WRITE (N THIS SPAGE~ -~ -~
City & Stale City & State 4, FEI Number Applied For
59—2318636 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TOPLEY' MARK G Street Address (P.O. Box Number is Not Acceptable)
218 NE 35 ST
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and e 1t applicable (NOTE: Regisiared Agent signature required when reirstating) DATE
9. This Porporatign is eligible to satisfy ilg Intangible FILE NQW!!! FEE IS. $150.00 10. Election Campaign Financing, . . _. $5.00 May Be
Tax hhng rs.lqmramem and glects to do'so. — - Atter MAY 1,2000"Fee will be'$550.00 e TrusTFund C—oﬁrif}uﬁon‘ O ' Added o Fees
{S2s criteria on back) O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P O Delete e O change [ Addition
NAME TOPLEY JR, JOHN A HAME
sTREET ADDRESS | 11080 GRIFFING BLVD STREET ADDRESS
CITY-S§T-2IP BISCAYNE PARK FL CITY-ST-ZP
TITLE VP [ Delate TITLE [Jchange [ Addition
NAME TOPLEY, MARK G NAME
STREET ADDRESS | 880 NE 69TH ST #H9 STREET ADDRESS
CITY-57-7IP MIAMI FL CITY-ST-2IP
TITLE ST O Delete TITLE ClChange [ Additian
NAME VALDES, T JENNIE NAME
STREET ADDRESS | 2501 SW 21 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-7IP
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREELADDRESS.) . . . _STREET ADDRESS, . L
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE " O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS L STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver ori empowerad 10 execute this report as rgquired by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept-With an addrags, wilh all other like empowerad.

s S
SIGNATURE: AT Jv,‘ o BQ\ §’]{om|—‘|1

GG OFFICER OR DIRECTOR l D‘ne \ Daytme Phone #

I/ vV '

CR2E034 (9/99}



