FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PQQ000038755

1. Entity Name

A & D ELECTRICAL CONTRACTING SERVICES INC.

TUE LU

ecretary of State

04-24-2003 90222 036 ***150.00

THES

ny

Principal Place of Business Mailing Address
891 NW 110TH AVENUE 891 NW {10TH AVENUE
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 33071
- 2._Principal Place of Business _ 3. Maiting Address | \"“Il‘ m |I||| Ilm I”H "N I|’|| ||‘“ |”|| ‘||” “II’ I“l‘ ”” ‘"‘
—_— e
i 1. i e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. = e i CHECK. AE MAKING CHANGES
City & State City & State 4, FEI Number 65' 001427 Appliec For
1 Not Applicable
Zi t Zi C iti
s Country P ourlry 5. Certificate of Status Desired O $8'75 gddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWABY, ANTHONY . ) Street Address (P.O. Box Number is Not Acceptable) '
891 NW 110TH AVENUE
CORAL SPRINGS FL 33071
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. 1 am familiar with, and accept
the obligations cf registered agent. Pl
'SIGNATURE . _ i
Signature, typed or printed name of registered agent and title if applicable™ =~~~ — (NOTE; Regisiered Agent signature  tequited when vsinslf}ling) DATE -
h3 - - - T . .
= FILE NOW1!! FEE IS $150.00 . ) ) .
. 9. Elsction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbution. o O fdsd-tgi?oh;iisa ©
Make Chg\ck Payable to Florida Department of State -
%
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Deiete e O change [ Addition g
HAME SWABY, ANTHONY NAME g
STREET ADDRESS | 891 NW 110TH AVENUE STREET ADDRESS g
crv-s1-2p - |CORAL SPRINGS FL 33071 - CITY-ST-2IP g
o
TITLE O pelete TITLE [ change  [] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- .
CITY-§T-2IP CITY-$T-21P
TTLE e i [ T I I T T . [ change ] Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE O pelete TTLE [] Change  £] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ pelete TLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. .
A zzhzery( Duesclot) A 575
SIGNATURE: 2 Arsthzp (fuschd) po—2/-03  Gre5750 359
SIGNATURE AND TYPED OR an‘a? MAME OF SIGNING OFFICER OR nﬂ!scmn ) Dale Daytime Phone #




