2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90111 045 ***150.00

DOCUMENT # 38544

1. Entity Name

MAIDEN ELECTRICAL CONTRACTING, INC.

Mailing Address
003 SE ST, LUGIE BLVD

Principal Place of Business

3003, SE ST. LUCIE BLVD
STUART FL 34997 STUART FL 34997
us us

- i :
2. Principal Place of Business 3. Mailing Address Hlmlll ||| “m mll |”|| |'|" Im I‘m""“ml Ill" lmlm" ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0168436 Not Applicable
Zi Counti Zij t it
' ountry P Country 5. Certificate of Status Desired O $8.75 A‘ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T T T e e e ~—| Namg-——= —- R —— =

.BﬂYAN' C. JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
3003 SE ST. LUCIE 8LVD
STUART FL 34907

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

Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

.FILE NOW!!f FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Dp ] Delete TITLE ST [ Change &Adumnn
NAME BRYAN, SHARON H. NAME Bryon, C Sosepn )
sTreeT anoRess | 3003 SE ST. LUCIE BLVD STREETADDRESS | 300D S ST Lole ¥wa
CITY-3T-21P STUART FL 34997 CITY-ST-2iP <euary . TL 34897
ML VP - O Delete T / [ change (] Addition
NAME BRYAN’ JAMES C NAME
STREET ADDRESS | 571" SW SQUIRE JOHNS LANE smEETA;)y/
orv-st-oF | PALM CITY FL 34990 CITY-ST-
TITLE -~ [ pelete it [ Change  [J Addition
NAME i3
STREET ADDRESS %’_g STREET ADDRESS,
CTY-57-2Ip 4 3?? LCmy-sT-zf |
TILE : _ 1 Ofeer 78 [ e v [ change ) Addition
NAME : ' i’\j‘ NAME S
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE T Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the rgCemegr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, with all other like empowered.
Vel (@)
) 74367
i 7 [

SIGNATURE:- {
. Date Daytime Phone #

Audail’

PR 1S
L

[ 50 8 Fh]

CR2E034 (9/01)



