2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2L ALY |

May 24,2002 8:00 am

ot Secretary of State .
ISLAND ELECTRICAL CONTRACTORS INC. 05-24-2002 91303 008 ***150.00
Principal Place of Business Mailing Address
1301 CRESTWOCD BLVD. 1301 CRESTWOOD BLVD.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
1699 Nsmee Dr. S, 1692 Nemoe Dr S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City& State Fl. Cmi(& Stale g 4. FEI Number Applied For
LaK¢ Claclte Shores |Leke ClecKe Sheres 65-1043351 Not Applicatic
2p Country ap Country 5. Certificate of Status Desired O $8'75 Alddiﬁonal
‘-I O 3_3(,’ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ;—:':GKgT--JoHN i e — e e = ST (‘;l’\: *—:—Gq-;s-—" — S = = ARt
) Sn?tédpff;ﬁo. WNémber is Not AcopRiable) S
1301 CRESTWOOD BLVD. : m £C, f - -
LAKE WORTH FL 33460 Le e Clac K¢ Shores
- FL 22906
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE Joha Geatr Precden {~/ RA Y. 20 -
Signature, typed nry(edtfame oﬂegisleféd agent and title if applicable. (NOTE: Registered Ager?sngnaturﬂ raquir‘d whaen reinstating) DATE
9. This corporation isse?ée tc satisfy its Intangible FiILE NOW!!! FEE IS $150.00 1 . P :
" ; 0. Election Campaign Financing $5.00 May Be
Tax f‘“”g requiremefit and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [J Change [ Addition §
NAME GAST, JOHN NAME &
streeTaooRess | 1301 CRESTWOOD BLVD . STREET ADDRESS g
CTY-ST-2° LAKE WORTH FL 33460 CITY-ST-2P - "ch'
THLE S [ Delete TITLE [] Change (] Addition 8
NAME RADD, KATHRYN D NAME
STREET ADDRESS | 1301 CRESTWOOD BLVD STREET ADDRESS
ciry-51-21P LAKE WORTH FL 33480 CITY-S1-2P
TITLE [ detete TITLE [ change [ Addition
|oMaME e emmeee o ez o NAME z e e B S PR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TImLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(), Florica Statutes. | further certify that the infermation
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 trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an W’other like ermpowered.
LAPAIIEE v e o ' | - ; -
SIGNATURE: __ SIAIIRE T5RMIBED Presdod— Y30 07 561-T22 (044
SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytima Phone #




