A

2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # PO0000019891 : Jan 09, 2001 8:00 am

1. Entity Name
TIMCO ELECTRICAL CONTRACTORS, INC. Sggiggiz;)ofs gigg?oge

Principal Place of Business _ Mailing Address . - ——— |
4321 PLEASANT HILL ROAD 4321 PLEASANT HILL ROAD A
KISSIMMEE FL 34746 KISSIMMEE FL 34746

LT

City & State Cijy & State 4. FEI Nurnber — . Applied For
YA vl ijs I ATE <9-34)1 S 35 5/ Not Applicable

e e WINENN

Sﬁite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country » ‘ 8.75 Additionat
% 47 7’/ M// 3 7,7 ‘f{ 7.5C’/f” 5. Certificate of Status Desired | ?ee Requiredmona
i 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Iglzl;rgiéﬁgfb?.r HILL ROAD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City - FL I Zip Code

8. Thed entity submits this statemant for jae purpose of.changing its registered office or.registered.agent, or both, in the State of Florida.<. ...~ --
'

SIGNATUREZ 2z V% - | L 1 - 207

Sign#re‘ typed o printed nama of ragxéfare\d &;ent and kite if applicable. (NCTE: Registared Agent signature required when ranstating) DATE
‘ A o m
8. Ithn s EIItglb’g t? s?ustfyci‘ts Intangbic ft FI;EAy?VzV FI;EE !s.|!$; 50;_?5% 00 10. Election Campaign Financing $5.00 May Be
ak fllrfg requirement and gigcis 1o o 0. After » 2001 Fee will be $550. Trust Fund Contribution. 0  Added to Faes
(See criteria on back) Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D 1 Delete TITLE [dChenge (] addition | &

NAME TRITTO, JAMES NAME =3

sTreeT ADDRESS | 4327 PLEASANT HILL ROAD STREET ADDRESS 3

CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2IP ]
ol

me | [ pelete TME Ocrange L Addiion | &

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ] [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP _ CITY-ST-2P

TILE T O oelere e - - T T "Dchange [ Addition

NAME NAME :

STREET ADGRESS ‘ STREET ADDRESS

CITY-ST-2IP . oo - CITY-§T-2IP

TITLE . T Delste e 5 [J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : GilY-ST-2IP

TITLE e 1 pelete TITLE [ Change  [J Addition

NAME NAME Ny

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurale andhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director k
of tha corporation or the Joce igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if D I

changed, or an an atta

i

!

!
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i B
ver or trustee empowered to execull i

| -2~ LS/ ??%-2 V73

/SI?“URE AND TYPED OR PRINTED NAME OF SI§NING OFFICER OR DIRECTOR Date Dayume Phone #
o

SIGNATURE:




