2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001568

1. Entity Name

?AAL'IL'EHEWS ELECTRICAL CONTRACTORS OF HIGHLANDS (NC

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90172 002 ***%50.00

Principal Place of Business © Mailing Address - d s
434.CAROLINA WAY, SUITE 2 P.O. BOX 1472
HLGHLANDS NG 28741 HIGHLANDS NG 28741 , Yo .
s et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56~ 88 Applied For
21021 Not Applicable
- - c -
aip Country Zp ountry 5. Certificate of Status Desired O $500 Addltlonal
- T - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CROOK, MIRIAM
Street Address (P.C. Box Number is Not Acceptable)
4704 TROUBLE CREEK ROAD
NEWPORT RICHEY FL 34652-4824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
L MGRM [ Deletz TLE []Change [ Addition
NAME CROOK, JOEL L NAME
sTReet aooRess | PO, BOX 1472 STREET ADDRESS
CITY-ST-2IP H'GHLANDS NC 28141 CITY-ST-2IP
TITLE [ Detete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CATY-sT-2IP o
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ' [ celete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S¥-2IP CITY-ST-21P
TTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CrTy-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that mygignature shall have the same legal effect as if made undger gath; that | am a managing member or manager of the

. -5 9

limited liability company or tha reci er A trugiye empoyvdred to execute this report as required by Chapter 608, Florida Statutes.
i el £ /=
SIGNATURE: S_H,a?l J[L UF‘ o RE@UBRED
SIGNATURE AND TYPED OR PRINT NAITE\JF M. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (9/01)



