2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Jan 15, 2002 8:00 am
DOCUMENT # K67470
1. Bty Name Secretary of State
AMOS ELECTRICAL CONTRACTING, INC. 01-15.2002 90015 037 ***150.00
Principal Place of Business Mailing Address
5565 BRANDIES . AVE. P.0.'BOX-156 vvyuyg
CALLAHAN:FL 32011 CALLAHAN FL 32011 ) o
; i (G
2. Principal Place of Business 3. Malling Address I
Suite, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number wen Applied For
~-159-2033567 Not Applicable
_12_'&_.:__&_,_\_ L _C_O_Uniy__ﬁ _ _ __%i_pva__ I w_Country 5. Cemfacate of Status Deswed O $8'75 Additional
- N — e 2 RS - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

AMOS, MARTIN W SR.
5565 BRANDIES AVE.

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

CALLAHAN FL 32011

City FL Zip Code

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

[

SIGNATURE - :
Signature, typed or printed name of registerad agent and tille i applicable (NCTE: Registared Agent signature required when reinstating) DATE
8. ¥ihis corporalion is eligible to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r_equwement and efects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aad'ed [0} Fe}és
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delate TITLE [J Change [ Addition
NAME AMOS, MARTIN W. NAME
steer aporess | 4965 RATLIFF RD STREET ADDRESS
orv-st-zr - | GALLAHAN FL 32011 CHY-ST-2IP
TILE ST - _ O pelgte TMLE [JChange [ Addition
NAME .|AMOS,.CHRISTY L. NAME
sTheeT aporess | 4965 RATLIFF RD. STREET ADCRESS
CITy=sT2zpe 2 EOALEAHAN FL:32011 _ _Q_oy-srze .
TLE ] Deletz TITLE {J change [ Additicn
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [ Detete THLE [ changs  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ThLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

ith thieffiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
ueafid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
guefed to o . R-this napcri as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supphed
indicated on this report or supplemen 3 -
of the corporatlon or the receiver g

i

T Mt T, s S Loy, //f/az_ I F7I1 792

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phane #

-

CR2E034 (9/01)




