2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  N46236 ey ot Stata™

ok v ok e
INDEPENDENT ELECTRICAL CONTRACTORS ASSOCIATION, 01-24-2002 90177 034 761 25
SOUTH FLORIDA CHAPTER, INC.
Frincipal Place of Business Mailing Address
15665 MIAMI LAKEWAY, #302 15665 MIAMI LAKEWAY. #302
MIAMI LAKES FL 33014-2131 MIAMI LAKES FL 33014-2131
T s RO
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650434817 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— e | Namg —

HOLSTEIN ROBEHT w Street Address (P.0. Box Number is Not Acceptable)
15665 MIAMI LAKEWAY #302
MIAM! LAKES FL 33014 - —
. ity FL ip Code

8. The at;love named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnaturs, typed or printed name of registerad agert and title if applicable. (NOTE: Ragistsred Agent signature requirsd when rainstating) DATE
; 9. Election Campaign Financing $5.00 May Be Mzake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE ‘? BC Change [ Addition .
NAME SIMS, ALAN ) NAME ._C . ﬁobﬁ:é—ﬂu: Z 4
steer ooress {1089 SE 9TH COURT srezraconess | [R50 S.W. 136 5T ¥ 14
orv-si-2p | HIALEAH FL 33010 orv-seze | Muamy FH 33,86
TITLE S I Delete TITLE ’ o change [ Acdtion

q .
NA /\,/me }VIZZIS
ST:EEE[ADDRESS /2333 <. W. /37 /9\,5.
CITY-5T- 2P Mimt FC 33:886 .

NAME . IMOODY, JIM
STREET ADRESS | 669 NW 90TH STREET
CITY-ST-ZiP MIAMI FL 33150

TIE T Change (] Addition
MNAME

Tim Molan
sectaconess | I3 P SW JIo ST
CITY-ST-2IP N ar H 33ifb

e T [ pelete
NARE WILLIS, NORM

STREET ADDRESS | 12333 SW 131 AVE

CITY-ST-2IP MIAMI FL 33188

TITLE D O petete THLE O change [ Addition
NAME HIGGINS, JOHN NAME

STREET ADDRESS | 6900 NE 4 COURT STREET ADDRESS

orv-sT-2P [ MIAMI FL 33138 CITY-ST-2P k

e D (] Detete me D ' Change [ Addition
NAME GLISSON, JIM NAME A \S;/ﬂ s

STAREET ADDRESS | 14369 SW 142 STREET STREET ADDRESS jﬁ SE 9 (T

orv-st-22 | MIAMI FL 33186 oIr-St-2P AMLEAH F 230jo

TITLE D ] petete TITLE . ¥ (Jchange [ Addition
NAME SNELLING, AL NAME o

STREET ADDRESS | G187 NW 167 ST # H-3 STREET ADDRESS

CITY-3T-2IP MlAM' FL 33015 CITY-S§7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated cn this repart or supple | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receivprCr tnktee empowered 1o exepute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeptwith an hd with ike empow

SIGNATURE: _ / SICARTVIRE Wicﬁl@mz_ ’//?/ﬂld'b—- .i)s/&ﬂ-éfﬁ

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dala Daviime Phona &

CR2E037 (9/01)




