2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M75154

1. Entity Name

PELICAN ELECTRICAL GROUP, INC.

Principal Place of Business

207 TOWER DRIVE
UNIT B
OLDSMAR FL 34677

Mailing Address

207 TOWER DRIVE
UNIT B
OLDSMAR FL 34677.2064

FILED :
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90009 049 ***150.00

IR

HIEVH

2. Principal Ptace of Business \ 3. Mailing Address
269 E DouLAS Rd 359 E Doverag R4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE J Ste
City & State City & State 4. FEI Number Applied For
O LOS MAR FL OLDSMAR FL 592883151 Not Applicable
_Zip Country Zip Country " , $8.75 additional
I e o —_ |3 7 7 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name
W|LLIAMS' DAVID L. Street Address (P.O. Box Number is Not Acceptable)
3886 TALAH DRIVE
PALM HARBOR FL 34684
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typad or printed name ol registerad agent and ttle If applicabla. {NQTE: Ragistared Agent signature reguirad when reinstating DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10 ‘ L
. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing $5.00 May Be
= ! Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS KB ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 B
TILE P O pelete TILE OJ change [ Addition | =
HAME WILLIAMS, DAVID L NAME =
steer aonress | 3886 TALAH DRIVE STREET ADDRESS >
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP -
TITLE S [ Delete TITLE Jchange [ Addition :}
NAME WILLIAMS, IRVENE NAME
streer aporess | 3886 TALAH DRIVE STREET ADDRESS

-cry-st-ze | _PALM-HARBOR.FL 34684 - ... . . oIry-st-21P
TILE [ Delets TILE T T R e a2 [ T Change ~x (] Addilion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-S7-2iP
TITLE O pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O palate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-21P

13. | hereby certify that the informaticn s
indicated on this report or supple
of the corporation or the receiver
changed, or on an atiachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

al report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
n agdress, withf ather like ermpowered.

~ Diid L Wil ok 3ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




