2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # N99000001782

1. Entity Name

FLORIDA ASSOCIATION OF ELECTRICAL CONTRACTORS NO

Apr 16, 2001 8:00 am *
ecretary of State

04-16-2001 90273 047 ****61.25

Principal Place of Business

1775 LAKESIDE AVE
ST AUGUSTINE FL 32086

Mailing Address

1775 LAKESIDE AVE
ST AUGUSTINE FL 32086

00037353

2. Principal Place of Business

2270 Deerwood Acres Dr.

3. Mailing Address
2270 Deerwood Acres Dr.

[

AW

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

A - City'& State W == Gty & StateTXT 2 - T 4. FEl Number &&= 2 “|Applied For™ I”
St Augustine, FL i 5t. Augustine, FLw.y. , 59'3566498 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Ceriificate of Status Desired [}
32084 St. Johns 32084 St. Johns Fee Required
T Tllor=i - Name and Address of Current Reglsterad Agent -~ ~w—is— <[~ &2~ 522777 Name and’Address of New Registered Agent -
Name
BOLES, JOSEPH L JR Streat 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 regiétered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW: 8. 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 QFFICERS AND DIRECTORS IN 10 "
e D O Delete ILE: D Ocrange  CRaddion | S
NAME OWEN, MICKY ' NAME HACKETT, CHARLES 2
streerantress | 1775 LAKESIDE AVE streeT aposess (2270 DEERWOOD ACRES DR. S
CITY-§7-2p ST AUGUSTINE FL 32086 erv-st2p - |ST. AUGUSTINE, FL 32084 g
e D —, — Doeee TTLE D [ Change __X] E Addition [ & -
1G5 | WIGBONTCLFF ™ S = e e I e R P E R D RN G e T T S e [R5
SiREET A0DRESS | 475 INDUSTRIAL LOOP STREETADDRESS | 235 SR 207, BLDG - 4fA s -
“omst-2P T I"ORANGE PARKFLT ™ —-= - - =fuwsae o AUGUSTINE, FL. 32084 -
TMLE D {7 Detete TITLE D [ Changs  [JpAcdilion
NAME DEBERRY, KIMBERLY NAME STRATMANN, MARK
sTaeeET ADDRESS [ 13619 N MAIN STREET SREETADDRESS 171790 = D AlA SOUTH
on-sT-2P - JACKSONVILLE FL orv-st-ze | ST, AUGUSTINE FL 32084
TINLE D EXoetets TITLE [JcCange [ Addition
NAME HACKETT, DEBRA NAME
sTresT ADDRESS | 2270 DEERWOOD ACRES DR STREET ADDRESS
orv-sr-z¢ | ST AUGUESTINE FL 32086 oiTy-51-2P
e D 1 Delete TINLE [ Change [ Addition
HAME LYNCH, BILL NAME |
streeT apDRess | 124 STATE ROAD 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-8T-2IP
THLE CTmL L [J Delete TILE O change [ Addition
NAME E "'“ wadebing T NAME
STREETADDRESS |« e STREET ADDRESS
OTY-$T-2p | % e T =t EL CITY-$1-2P ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: vl STIRIHAGKe T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date DCaytima Phone #




