2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K01237 Aug 29, 2000 8:00 am
1. Entity Mame S r t f St t
D & H DEPENDABLE ELECTRIC, INC. Q\) ecretary ol State
) 08-29-2000 90031 001 ***150.00
Principat Place of Business Mailing Address
3160 SW 22 STREET ' 3160 SW 22 STREET
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 #
s s 00682122
F P T s I TR WA RS
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%12385 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Degired O geanesq L;:::ledgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) P
CASTELLON, VINCENT JOSEPH Chstellor, Viiient Joserh
. ! Street Address (P.O. Box Number i€ Not Acceptable)
T840 SW-SRHEST—

/60 S 22 Sthee 7~

’ VN Ford Lpvdendnfe FL | 25552

8. The above named entity submits this stéte}nént for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

.

SIGNATURE .
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Heglstared Agent gignatura recuired when reinstating) DATE
9 This corporation is eligible to satisfy its Intangible _ 2 et 1S FICE-NOWNPEEE I5-$550.000 = A~ ° L ——— 2 ‘_-V,______ﬁ
10. Election Campaign Financin
== Ta% fitig Tequirement and eldcts to do s sq. ./ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:mrigbmion g " fz.e%qoh:l::y;:e
(See criteria on back) Make Check Payable to Department of State ) o
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME CASTELLON, VINCENT JOSEP NAVE PR
STREETADDRESS | 2960 SW 22 STREET _ s ooeess | 2/ 6 ©
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P -
TLE } 3 Deiete TILE M change [ Addition
NAME NAME
STREET ADDRESS T STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-21F
THLE O Delete TITLE [J Change  {TJ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TE [J Change [ Addition
NAME : L) e f
STREET ADDRESS A _"§. STREEY ADORESS
CITY-ST-2P - B oy-steze
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | » ) STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP

13. | herehy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with ag.address, with a er Ilke owered. . 2.5 ‘/__

SIGNATURE: S )02k SFI-005F

Date Daytme Phone #

CR2EMNA CRINN
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