2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name w Secretal‘y Of State

MID FLORIDA ELECTRICAL APPRENTICESHIP AND TRAINI 02032001 90050 030 *<*x6] 25
Principal Place of Business Maiting Address
P.0. BOX 282012 £.0. BOX 292012
PORT ORANGE FL 32129 PORT ORANGE FL 32129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3116870 Not Applicable
.. dn .. | _Country L dip - Country - ‘ .73 Additional
i - R R T [ty i T - s - =T me 2| LB. Certificate of Slatus‘Dggggd‘f.ﬂﬂﬂgﬂgggﬁequired S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlGGINS, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
484 OAKLAND PARK BLVD
FORT ORANGE FL 32127
City Zip Code
Port Orange FL
8. 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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD O pelee TITLE (M Change [ Addition
NAME CONSERLY, RICK W NAME Connerly, Rick W.
streeT anoress | §03 KNOLLVIEW BLVD STREET ADDRESS -
crv-sr-2p | ORMOND BEACH FL 32174 GITY-ST-2P
e S ) Delele TTE BC Change [ Addition
NAME WIGGINS, JOSEPH P NAME
 steeTooRess | 484 OAKLAND PARKBLVD . | STREETADDRESS | e EE i - =)
orv-srze | DAYTONA BEACH FL 32127 o Bl ChE Port Orange, FL 32127
mie D [ Cetete TIE CdcChange [ Addition
NAME WIGGINS, BILLY E NAME
STREETADDRESS | 6222 SANTA MONICA DR STREET ADDRESS
CITY-S1-21P PORT ORANGE FL CITY-ST-2IP
TTLE T [ Detete TMLE [ change [ Addition
NAME LYNCH, MICHAEL NAME
STREET ADDRESS | 2254 GREEN ST STREET ACDRESS
orv-s-2¢ | SOUTH DAYTONA FL 32121 GiTY-ST-2P
e D [ Detete TLE . (] Change *  [J Addition
NAME GAILEY, HENRY W NAME
stReeT acoress | 15 QAKBROOK DRIVE STREET ADDRESS
orv-sr-2¢ | ORMOND BEACH FL 32174 CiTY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME RANEW, BILL NAME -
STREET ARDRESS | 4025 BEXHILL DR. STREET ADDRESS
Ciry-st-2Ip NEW SMYRNA BEACH FL 32168 ciry-st-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: _ o SMSTWRINGHINLAED _ Oam b 200]

8

-

DOCUMENT # N45689 i Feb 03, 2001 8:00 am *

CR2E037 {10/00)



