2001 UNIFORM BUSINESS REPORT (UBR) o | f

DOCUMENT #

M97000000681

1. Entity Name

ACE ELECTRICAL ACQUISITION, LLC

FILED
Ol MAY ~3 &MI0: 28

Principal Place of Business

50 SOUTH EAST AVENUE
COLUMBUS KS 66725

i

Mailing Address
P.O. BOX 151

COLUMBUS KS 66725 .

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

4. FEI Number 74'285%14

City & State City & State Appiied For
Not Applicable
Zi Count Zi C ' it
® ourry P ountry 8. Certificate of Status Desired O $5.00 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave 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 nama of registerad agent and tite it applicable.

INOT: Rsgistered Agent signaturae required when reinsiating)

DATE

|
FILE N1

4

y It
Wit FEE IS $50.00

SO 3s0s——3

W S | TNS/25701——010B5--022
Make Check P}t ??Ee to Dqﬁrtment of State skl 00 st 00
i R _

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TIE MGR [ Delete TILE o [ Change [ Acditibn
NAME DESMOND, DENIS NAME

smezTanoress | 111 HIDDEN VALLEY DRIVE STREET ADDRESS

crv-st-ze ) JOPLIN MO 64804 CITY-ST-21P

THILE T Delete TILE MGR [J Change g Acdition
NAME NAME OROPEZA, FRANK C.
. STREET ADDRESS STREETADDRESS | 2150 BRENGLE AVE

CITY-ST-2P CITY-51-2IP ORLANDO. FL 32808
" TIMLE O betete TITLE MGR . . [] Change X Acdition
NAME NAME DEVERALL, ROBERT M.

STREET ADDRESS STREETADDRESS | 2150 BRENGLE AVE

CITY-5T-2P CHTY-5T-2P ORIANDO. FL 32808

TILE [ Detete TIMLE [J Change (1 Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-TIP

TITLE [ elats TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-20 CITY-5T-7P

me  * ] Delete e [Jchange [ Adeition
NAME NAME

STREET ADTRESS STREET ADDACSS

CITY-5T-2P CITY-57-2IP

11. | hereby certify that the information suppiied with this filing does not qualify fo-
indicated on this repart is trug and accurate and that my signature shali have 1

limited liability company or the receiver or trustee empowered ta execute this “eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if madse under oath; that | am a managing member or manager of the

620-429- /000

4-25-0/

Daytime Phone #

gy 8180200

CR2E083 (11/00)



