2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L16839 Apr 24,2000 8:00 am
D. PELLECCHIA ELECTRIC, INC. ecretary of State
AN 04-24-2000 90137 034 ***150.00
Principal Piace of Business . Mailing Address
2950-2 COMMERCE PARK DRIVE 2950-2 GOMMERCE PARK DRIVE
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 334268779
F T T IR ACAOC AN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Appiied For
; . 144289 Not Applicable
ap Country Zip Country 5. Ceriificale of Status Desied ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _7..Name and Address of New Reglstered Agent
Name
PEU'ECCHlA’ ELLEN W Street Address (P.O. 8ox Number is Not Acceptable)
2950-2 COMMERCE PARK DR
BOYNTON BEACH FL 33426
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.

SIGNATURE o 4, ]4.|0°

Signature, typad or printad name of ragistered agen! and title I applicatia (NOTE: Registerad Agent signature raquiraed when reinstating) DATE
. This &érporation is eligib isty its Intangible | " FILE NOWI!! FEE I . ‘ o
P lillg[c;p?z-;z}j(i)réf:e?'ntgan:: soats ?;y doso ‘ Aﬂefli-di‘! 10 2c:nnFFEeE vﬁusgesgggo.oo 10 E'ecm“ Campeign Financing $5.00 May Be
v ' rust Fund Contribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | WD, i . %Deme TITLE N _Ocrange [ Addition
NAME - - PELLECCHIA, DOUGLAS: NAME
streer apoRess | 9489 CALLIANDRA DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
TITLE STDP I Delete TILE D R MChange [ Addition
NAME PELLECCHIA, ELLEN W NAME Pellecchia , Cllem W
staeer Aooress | 9489 CALLIANDRA DRIVE STREET ADDRESS | Sad B89 Wb«. .
CITY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP f}ob‘n . b W 3343 \.
TILE M b I A = Olpees e o R e =T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
THLE [ pelete TITLE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 oelete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wdth an address, with all other like empowered.
SIGNATURE: A\ 4[14]p0 () ses asss
s l Date ¥ LY Dayitima Phone #

kA
SIGNATURE AND TYPELMSRPA

CR2ED34 (9/39)



