2002 UNEIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

G45907

CONCORD ELECTRICAL CQNTRACTORS, INC.

Principal Place of Business

219 NE 35TH ST
MIAMI FL 33137

Mailing Address

219 NE 35TH 8T
MIAMI FL 33137

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90171 037 ***150.00

SR AT M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2318636 Not Applicable
Zi Count Zi Count ] .
© i P iy 5. Certficate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m- e e TS wEm e .- == i Rl - .,.._.Name = - e s - - == - -~ -
TOPLEY MARK G Street Address (P.C. Box Number is Not Acceptable)
219 NE 35 ST
MIAMI FL 33137
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printad name of registared agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
. o - . m . o i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firiancing $5 00 Maly B'e

+ Tax filing requnrement and elects to o 50.
(See cntena on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added fo Fees

11, OFFICERS AND DIRECTORS { 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change ] Addition
o TOPLEY JR, JOHN A [l o

strReeT A0DRESS | 11090 GRIFFING BLVD * - ‘ STREET ADDRESS

CITY-8T-ZIP BISCAYNE PARK FL ’ CITY-ST-21P

TIMLE P u [ Delete TILE [ Grange [ Addition
NAvE TOPLEY, MARK G NAVE

STREET ADDRESS | 880 NE 69TH ST #H9 STREET ADDRESS

GITY-ST-ZIP MIAMI FL CITY-ST-7IP

TITLE ST O Delete TILE [J Change [ Addition
Nk [VALDES, TUENNIE____ |l e N
sTREeT ADorEsS | 2501 SW 21 TERR STREET ADDRESS

GiITY-5T-ZIP MIAM! FL CITY-ST-2IP

TITLE 3 Delete TITLE [ Chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TITLE [ Delete TITLE O ctange [ Addition
NAME I name

STREET ADEFESS STREET ADDRESS

CY-5T-21P CITY-ST-21P

13. | hersby certify that the infermation supplied with this fitin é;

indicated on this report or sy

does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
al report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation ar the receiver or truslee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac‘hment with an a dre&wth all otifer likg empowered.

SIGNATURE:

INARECQUIRED

0LOGO 7. 2085961717

smNATURE? Arj??rvpsn OR PH!TI’EVAMIGNING OFFICER OR DIRECTOR
r

i Date’ Daytima Phone #

BLIBLEC7

AV

. CR2E034 (9/01)



