2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
| Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

G79154

COLE ELECTRICAL CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

136 BULLDOG DR L758650

BUNNELL FL 32110 P. O. BOX 1677

us FLAGLER BEACH FL 32136
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-17-2003 91066 022 ***150.00

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied Far
59-2453556 Not Applicable
Zip Counlry - Zip - Couniry - ~§. 5. Cerlificate.of Status Desired- ~— - - $8.75_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Narne

COLE, GLEN
59 RICHMOND DR

PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name of registersd agent and title if applicable.

{NQTE: Regislered Agent signalure required when reingtating) DATE

FILE NOW!!! FEE IS $150.00
((‘ After May 1, 2003 Fee will be $550.00

:Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE P [ Detete TILE ’ ;E_/Change [ Addition
NAME COLE, GLEN S. NAME '
STREET ADDRESS {59 RICHMOND DR stheet avoRess | {3 (o gu“m DP)V’Q,
GTY-sT-3F  [PALM COAST FL eiry-st-2Ip voredl, &4 RWO
TITLE v O Delete TITLE , [ change  [] Addition
NAME COLE, KEVIN G. NAME
STREET ADDRESS |6 REGINA LANE STREET ADDRESS
STY-S-aR L [PALM. COAST-FL 32164 — o . o OIY-STAR b -
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-ZIP CITY-ST-21F
1ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this re|
changed, or on an attachment with an address, with' all ather likegs

SIGNATURE:

powered

port as required by Chapter 607, Florida Statutes; and th

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2FNAA (100N



