2000 UNIFORM BUSINESS REPORT (UBR) e T

JOCUMENT #  M97000000681 FILED

Entity Name
“F ELECTRICAL ACQUISITION, LLC - -

COAPR IO AMII: 42
- CreC AT

Dndipal FIace of Busingss Mailing Address Tf;JSEEEE-{ﬂ aE-‘E{:DFF.S g%{g{\
* SOUTH EAST AVENUE 501 SOUTH EAST AVENUE PR RAASIEL TLURILY
o KG 66725 COLUMBUS KS 66725

S O T G

7 PO BOX 151
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sian 4, FEI Numb Applied For
i a_ C(%.UM%%S KS v 74-2850614 Not Applicable
Zip Country ’ 4 p6 6725 CD\{?SWA 5. Cenrtificate of Status Desired a8 ?g.ggﬁ:j;gtional
6. Name and Address of Current Reglstered Agent o - 7. Name and Address of New Registered Agent”
Name

NRAI SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301 ,

City FL Zip Code

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, yped or printed name cf registered agent and title if applicable, (NDTE: Registered Agent signatura required when renstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Depariment of State

. : ]
MANAGING MEMBERS { MEMBERS I 10. ADDITIONS/CHANGES

MGR ' £t pewtn TME [ changs [ Additton
ROTHI, DAVID NAME
- | 501 S. EAST AVENUE STREET ALORESS

sz |COLUMBUS KS re-sra

- DESMOND, DENIS RAE ~04/24/00--01165--011
~==== {111 HIDDEN VALLEY DRIVE STREET AQURESY sxnans0, 00 s, 0D

MGR 03 et s CEO 40000322 150 ik

s | JOPLIN MO 64804 § covsrze
o . (7 Oetee TinE R ) ; "= [Octanga [ Aatiiton
NAME

mrremmee SYREET ADDRESS
errm CITY-3T- 2P

{7 Detetn TMLE [] coangs [ Addntton
NAME

D l STREET ADDRESS
oo i CITY-8T-7IP

[ Dosete TIME CJenange ] Additon
NAME '

STREET ADDRESS
CiTY- 872

] oolem TILE [Jcosnge  [] Addition
NAME
miaEas SYREET ADDRESS

erze omv-ar-zp d_C.C._

i i. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
limitad Yiability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SiGNATURE: & SIONATUSEREZUIRED 2 Jazfwe  3it 424 - 100

e ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER f Date? Daytime Phone #

dS 8508100

CR2E083 (9/99)



