2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G92085

1. Entity Name

HINES ELECTRICAL CONTRACTING INC.

Mailing Address
420 S MILITARY TRAIL

DEERFIELD BCH FL 33442

Pringipal Flace cf Business
420 $ MILUTARY TRAIL

DEERFIELD BCH FL 33442

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90071 019 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number Applied For
59—2381364 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired 1 58'75 ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R o | T DT W Name: - < & Tt o g T e - =
HINES, JOE Street Address (P.O. Box Nurnber is Not Acceptable)
2771 SW 14 CT 7T A WA
DEERFIELD BCH FL 33442 00 CHH o E
City . ) FL Zip Code

the obligajens of registered aggnt.

SIGNATURE g aé <- s

&ntity subming this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SignatureWrinlsd name of ragistered agent and title it applicatle

(NOTE: Registered Agent signature required when regingtating)

[
8 FILE NOWI!! FEE | :$150.09 - 9. Election Campaign Financing
. ié. After May 1, 2003 Fe'e will be $550.00 Trust Fund Contr?bulion, fgj-e(c’RONIl?;E °
. Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE DP .t 1 Delete TITLE Cchange () Acdition | &
NAME HINES, JOE NAME S
staezt aooess | 2771 SW 14 COURT STREET ADDRESS ;c:
orv-stze | DEERFIELD BCH FL EITY-§T-2P 2
e o
TITLE T O Delete TITLE [ change [ Addition g
NAME NAME
§THEST ACDRESS | STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TMLE . - - - EDefete= - f TETT 7T s e 2 - [ Change [ Aodition | -
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TITLE O elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7P
THILE i Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

indicated on this report or supplemental report is true ang accurate and that my signature shall

12. | hereby certify that the information supplied with this flling does not gualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: have the same legal effect as if made under cath;
of the corporation of the receiver-or-iusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an atlachéﬁiwith ar} address, with all othgr like empowered.
sionaTuRE: _SSIZLERAAE FECESes Y0/03 T dp-SETS

that | am an officer or director

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




