2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 06, 2002 8:00 am
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8. The above named antity 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 registerad agent and fitte if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
™. Th"i'é"?c}rporaﬁgn iSBIigIbIE 1o satisfy 15 Inidngible ™[~ =" FILE-NOWHFFEE IS 3150.?0 T T 0. Bastion Campai oGS T $5.00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe?as
(See criteriz on back) O Make Check Payable to Department of State
1. < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LS, PD O Delete e [ Change [ Addition
NAMEQ‘ SHIRES, JOHN D., Il NAME
STREET AﬁDHESS 20855 NE 16 AVE, UN" C'G STREET ADDRESS
crv-st-zp | N. MIAMI BCH FL 33179 CITY-8T-7
TILE SD [ Delete TITLE Ol Changs  [J Addition
NAME -SHIRES, JOSEPH F. NAME
stReeT anoress | 20855 NE 16 AVE., UNIT C- 8 STREET ADDRESS
orv-s-ze | N. MIAMI BCH FL 33179 CITY-5T-2P
TmE - e = moa ] Delete LTS O cnange O Additign
I‘TIATPTE'#H R o I i T~ T —N-—-_--—-hAME e R e e i TR
STREET ADDRESS | . STREET ABDRESS
CITY-ST-2IP ) L CITY-ST-2IP
TITLE . . O pelete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P . . CITY-ST-2IP
TIMLE o O Delete TITLE Clchange [ Addition
NAME : C HAME
STREETADDRESS | STREET ADDRESS
CITY-§T-7P CITY-ST-21P
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-ST-74P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | turther certify thai 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, ar on an att nt with an address, with all other like empowered.

SIGNATURE: Ju\;;;bianﬁi&Miﬂ D. Shires T 1-1°Z  26-653-12.22

/ ﬁJGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # L98049
17 Enity Name Secretary of State
JOHNNY ELECTRIC ELECTRICAL CONTRACTORS, INC. 05-06-2002 90001 023 ***150.00
Principal Place of Business Malling Address
20855 NE 16 AVE 20855 NE 16 AVE
UNIT C6 UNIT €
N. MIAMI BCH FL 33179 N. MIAMI BCH FL 33179 IR,
" " IRATRAATRAWAERAA
2. Principal Place of Business 3. Mailing Address Lo [

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

City & State City & State 4. FE{ Number 502 Applied For

6 23?49 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ; $8.75 Addiional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e i e e ie| Name . _ I
SAVAGE, CRAIG D. . Street Address (P.0. Box Number is Not Acceptable)
I ress 0 BoxX NumDper 15 Not Accepianle

801 NE 167 ST ¥

SUITE 302A

N MIAMI BEACH FL 33162 o FL | oo

CR2EQ34 (9/01)




