2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001782

1. Entity Name

FLORIDA ASSOCIATION OF ELECTRICAL CONTRACTORS NO

Principal Place of Business

1775 LAKESIDE AVE
ST AUGUSTINE FL 32086

Mailing Address

1775 LAKESIDE AVE
ST AUGUSTINE FL 32086-5178

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90038 023 ****6] 25

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3566498 Not Applicable
Zp Country P Country §. Cartificate of Status Desired O gg}.zgqﬁseﬁiional
— -—————=§,- Name and Address of Current Registered Agent— 7-Name and Address of New Registered Agent™5—= -——~
Name .
BOLES, JOSEPH L JR - - Street Address (P O-Box Number is Not Acceptable)™ - -
120 CHARLOTTE STREET
ST AUGUSTINE FL 32084

City

FL Zip Code

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

CR2E037 (9/99}

Signature, typed or printed nama of registered agent and title f appliceble. (NOTE: Registerad Agsnt signature required when reinstating} DATE ;
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1i0
TITLE Y ] Delete THLE D Change 7] Acdition
NAME {OWEN, MICKY NANE HACKETT, DEBRA
sraee anoness | 1775 LAKESIDE AVE STREETADORESS | 2970 DEERWOOD ACRES DRIVE
erv-gr-ze | ST-AUGUSTINE FL 32086 OY-s-2P | er AeUSTINE. FL 32086
TITLE Y [ Delste TITLE [J Change  [] Addition
NAME ' WILSON, CUFF - ’ NAME
staeer aponess | 175.INDUSTRIAL LOOP B - §TAEET ADDRESS — — ——
erv-st-ze | ORANGE PARK FL CITY-ST-ZIP
TITLE v [ petete TIMLE [ Change  [] Addition
NAME - DE_E_ERHY,KIMBERLY NAME - ’ _
sraeer poness | 13619 N MAIN STREET STREET ADDRESS
orv-st-ze | JAGKSONVILLE FL CITY-ST-2P
TILE U [ Dejete TILE [ Change [ Addition
NAME HACKEIT, CHARLES NAME
swaeer aooress + 2270 DEERWOOD ACRES DR STREET ADDRESS
arv-st-ze | ST AUGUESTINE FL 32086 CITY-ST-2P
TNLE U ’ [ Delete TITLE [ Change 1 Addition
NAME LYNCH, BILL NAME
sweeT anoress | 124 STATE ROAD 13 STREET ADDRESS
crv-stze | JACKSONVILLE FL CTY-ST-2P
TITLE Y &3 Deletz MEe O change  [J Addition
NAME SHEPHARD, DENNIS NAME .
streeT aporess | 1960°US 1 SOUTH STREET ADDRESS .
orv-sr-oe | ST AUGUSTINE FL CITY-ST-2IP g

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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’it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered. v - . v

SIGNATURE:

. v




