* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46236

FILED 5
Jan 23, 2001 8:00 am

1. Entity Name

INDEPENDENT ELECTRICAL CONTRACTORS ASSOCIATION,

Secretary of State

01-23-2001 90121 046 ****61.25

Principal Place of Business

15665 MIAM! LAKEWAY, #302
MIAM! LAKES FL 33014-2131

Mailing Address

15€65 MIAMI LAKEWAY, 302
MiAMI LAKES FL 33014-2131

VWU IVYY

2. Principal Place of Business 3. Maili

ng Address

IO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
65—0434817 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . - = _Name —
HOLSTElN, ROBEHT w g Street Address {P.C. Box Number is Not Acceptable)
15665 MIAMI LAKEWAY #302
MIAMI LAKES FL 33014
City FL Zip Code
B. 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
Slgnature, typed or printad nama of registerad agent and litle if applicable. (NOTE: Registered 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TMLE P ®.Change (] Addition | S
e LOESCHE, FRED Ii e Alan Sims g
sTreET ADoReSS | 8280 NW S RIVER DR sweeravoress | Jo 89 SE qﬂ' COulT 5
CTY-ST-2IP MEDLEY FL 33166 CIY-51-2P [ﬁﬂ".EA- 4 F 3Boo g
TIMLE S 7 pelete TITLE S B change [ Addition | CC
[&7
HAME MORAN, JiM NAME JoHn m;')oh" -
stheeT acRess | 132688 SW 120 ST sweernoovess | bbq NW o™ STREET
CITY-ST-2IP MIAMI FL.33186 —_— ~ . CITY-ST-ZIP Miami 33/@ ) L.
TLE T [ Delete TITLE T , o Crange [ Addition
e HIGGINS, JACK —E Noem Willis
sTReET ADDRESS | 6900 NE 4 COURT smetnooness | JIA33 W 131 AVE
CITY-ST-71P MIAMI FL 33138 CITY-§7-21P My L 2A378b
TTLE D 3 elete TITLE l) Bf) Charge [ Addition
e WILLIAMS, DIANE e “Tol Hillrids
streeT aooress | 4050 SW 126 AVE sreeraponess | 6 oo NE & CoulT
emv-st-zp | MIRAMAR FL 33027 CiTY-5T-7IP Am o 337138
TILE D O peletz TITLE _D . M Change [ Addition
NAME WHITE, JACK NAME Tem GLisSon
streev aooRess | 8191 NW 91 TERR #A-8 STREET AGDRESS /45 69 SW 1o STEeT
CITY-ST-2P MEDLEY F 33188 CITY-ST-2IP MNiae H 33 IE‘:
TLE D ) Detete TLE D _ B Change [ Addition
NAME MOODY, JOHN NAVE AL SNl wé
sTREET ADDRESS | 669 NW 90 ST smeerao0ess | Ly €7 NW JLT ST #* ﬂ. -3
GITY-ST-2IP MIAMI FL 33150 CITY-ST-21P Mgy FH 33o/5
12. | hereby certity 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recejxer or trusiee empoweged to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi ith drege, ynall other like smpowsred.
' AR, Gal Y. o/ ;
SIGNATURE: Z e RECIBARIE N CanlS 7/ Jou 305 759~/
7~ SIGNATURE AND TYPERREPRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dfle Deytinte Pheno #




