2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000005630

SIGNATURE ELE_CTRICAL CONTRACTING, L.L.C.

Principal Place of Business

282 BAYSIDE DR.
CLEARWATER FL 33767

Mailing Address
282 BAYSIDE DR.

CLEARWATER FL 33767-2503

2. Principal Place of Business

3. Mailing Address

I

LA N

FILED

00 MAR 23 PH 3: b

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

A

0 Ed . sHET
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DRLAMDY  FL Oklapde FL
City & State . City & State 4. FEI Number Applied For
: - 59 -2 S?SZI/D Not Applicable
325 R/ Gountry 3Zipz8 /10 Country 5. Certfficate of Status Desired [ fi'gg‘ j;’g‘ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name
WALSH, ROBERT S ‘ Street Address (P.O. Box Number is Not Acceptable)
282 BAYSIDE'DH. i
CLEAHWATER FL 3376?'
e City FL [ 2pCose
8. The above named en{ity 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 printac name n!‘reg\stered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-t . -~FILE NOWN! FEE IS-$50.00 . .-
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS / CHANGES
TINE MGRM O pelete TIME Jchange [ adaition
maME WALSH, ROBERT S NAME
| svaev avonzss | 282 BAYSIDE DR. STREET ADDRESS
" ory-sr-z ' VCLEARWATE.R FL 33767 CITY- §T-21P T aTmT=Te R R =t=T=T =T
miE - - "MGRM - * [T patetn TILE - -4 e’D%g.”UU*‘UWD 1lElMﬂm
mme < e MALAMISURA, FRANK J NAME a0, 00 ek, 00
steeet anoaess'| 548 ZACHARY DR. STREEY ADDRESS
CITY- 57- 2P APOPKA FL 32712 cITY- 3T-2P
e MGRM O petem e MERM [ Thangs [ Acion
A GODWIN, DALE A mAME Eobusiny, DALE 4
smeer oomess | 5104 CONROY RD., #216 TREET AODRERS | @00 S, Hm?"”"’ AVE e
CItY- 8T- 2P ORLANDO F!_ 3%81,1 L e J-OS - — T AR CARA £, 32 80"3
TILE - [ petete TITLE [Jchangs [ Addttion
NAME NAME
STREEV AUDRESY '$TREET ADURESS
CITY-ST-7IP Y- 81- 1P ]
TITEE [ etste TINE (lchengs [ Additien
NAME RAME
STXEET ADDRESS STREET ADDRESS
el zie ‘x,; = - = '} env-arze
mitg < 7 Deteta TILE [ change [ Acditton
NAME NAME
STHEEY ADDRERS STREET ADDRESS
TY-$7-21P CITY-$T-21P

1151 hereby “Certify that the. infarmation supplied with th:s f|||ng does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
“ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company

the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i

3/ 3/90

(1) 259-7813

SIGNATURE:

SIGNA‘ﬂJHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

515

Daytima Phong #

CR2E083 (9/99)




