2001.UNIFORM BUSINESS REPORT (UBR) FILED

P Apr 19, 2001 8:00 am
DOCUMENT # PO0O000079323 ) :
1 Exty Name ecretary of State
WIRENUT ELECTRICAL CONTRACTORS, INC. 04-19-2001 90005 039 **%1 50,00
Principal Place of Business Mailing Address
1865 ONTARIO CT. 1665 ONTARIO CT. LT
MIDDLEBURG FL 32068 ‘ MIDDLEBURG FL 32068
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
' CO_2EEE6AR 8 Not Applicable
i Count Zi ry Tz i
2p ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
- 3 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
. MELUES' KM A Street Add {P.C. Box Number is Not Acceptable)
ress (P.O.
1865 ONTARIO CT. froe e
MIDDLEBURG FL 32068 ’
City Zip Code
; FL
8. The above narqed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titlla if applicable. (NOTE: Registarad Age{ﬂ signature required when reinstating) DATE
1
i ion is eligi isfy i i " FEE IS $150. ) : ) .
9. 1hwsfﬁprporat|(‘3n is ehlglblg ch:; satmstfyéts Intangible At Flhi:l?\g’om |:E S'“I$b5g:500 o 10. Election Campaign Financing $5.00 May Be
Ax Tiling requirement and elects to o so. ey ’ ee willbe - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Deparltment of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ) O pelete TITLE [ change [ Addition | 8
NANE President NAME ’ S
STREET ADDRESS Mellies 4 K:!“m A. STREET ADPHESS 3
CATY-ST-2IP 1865 Ontario Ct. CITY-ST-ZIP o
At 3 39 LY a3 L] o
TE Mroalepburg, Pl 32068 O Delete TITLE [ cCrange [ Addition &
NAME NAME
STREET ADDRESS STREET ADPRESS -
O V1 P — | ciy-sT-2p
TITLE [ Detete e | - ) Change LT Adovion |
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZiP CITY-ST-E!P
TRLE [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPHESS
CITY-ST-2IP CITY-58T-2P
THLE [ Delete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .o CITY-ST-2IP
TIILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AD?HESS
CITY-ST-2IP £IvY-57-21P
13. | hereby certify that the information supplied with this fling does not qualify for the exemptibn stated in Section 119.07(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 'eqal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execule this report as required By Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered. ’ : :
3 y ¥
SIGNATURE: =%~ & /Od.éu, { / 3//rl°c>;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #




