FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am :
DOCUMENT # K55844 B ecretary of State .
1. Entity Name 04-07-2003 91002 007 ***150.00
ELECTRICAL TECHNICIANS, INC.
Principal Place of Business ~ - HE . Mailing Address o -~ | =
715 64TH AVENUE, SOUTH" - ' M 715 B4THOAVENUE. SOUTH: -« vre vl < i e e Lot [orotens
ST. PETERSBURG FL.39705 ... .. .. ST. PETERSBURG FL 33705 . .. N S
| ‘ ', ’7 : | . B .,‘ | ’r | ) | i | :" ) | | {llll"l ||| l|||’ |"|| lI||| ||IN |‘|‘ I,lll |1I|1 |I|I| I|||| ||I|‘ |‘||| }ll’
2. Principal Place of Business 3. Mailing Address ) ’
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
08-2027461 Not Applicable
Zi Count Zi Countr = ’ i
° ountry ° y 5. Certificate of Status Desired | $8.75 Additional
. - = e el T TR AL STl T s i St | i gl e — o am——— - - - e .me e o L ' Fee HeqUIrEd
6. Name and Address of Current Regls-l.ered Agent 7. Name and Address of New Registered Agent -
Name :
BROADBENT’ GE R Street Address (P.O. Box Number is Not Acceptadle)
714 64TH AVENUE S. :
ST. PETERSBURG FL 33705
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 Florida. | am familiar with, and accept
the chiigations of regigiered agsent. //
SIGNATURE ‘% SO/’
= gl registered agent and title if applicable. [NQTE: Registered Agent signature raquired whean reinstating) ) ; oaf
8 ? m g . f
f. AftF"!-VIE N'?V;GSS ':EE ﬁ[ ?JLS:Sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, oL W - Trust Fund Contribution, - (O3 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TTLE | O change 3 Addiion | 'S
NAME 'BROADBENT, GERALD R NAME : =}
streeT anoress | 715-64TH AVE § STREET ADDRESS ! 3
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP . I
N
TILE () Delete TITLE : [J Change  [J Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP I
TiTE ~ T Al - O [)e-ﬂ:j[;,v T Wi T s TEEEE e e —:T T O Change_'-"'[j Addition -
NAME _ NAME
STREET ADDRESS STREET ADDRESS .
omy-st-zp | CITY- ST- 2P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS '
CITY-8T-2IP CITY-ST-21P \
TITE O Delete TMLE ' Ol changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS f
CiTY-5T-2P ~ CITY-ST-2IP !
TILE 1 Delete e [ change ] Addition
NAMIE NAME ' ,
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP ) CTY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and 1bat my signature shall have the same legal effect as if made under oath;'that | am an officer or director
of the corpaoration or the receiver or frustee empoyered to execute ton as required by Chapter 607, Florida Statuteg; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address adh all other like epf®wered. :
' LD 220 fry0)25
. T . ) P
SIGNATURE: 2.7V 727-J6460/28
" SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR i ’ Date Daytime Phona #




