2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am :
DOCUMENT #  P01000029968 F ecretary of State .
1. Entity Name 04-08-2003 90100 016 ***150.00
BAHLER ELECTRICAL CONTRACTING, INC.
Principal Place of Busingss M Mailing Address
13433 E. SHAWNEE TRALL P.O. BOX 2852
INVERNESS FL 34450 INVERNESS FL 34451
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt, #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3712295 Net Applicable
Zi Countr Zi Count iti
P ¥ " ouniry 5. Certficate of Status Desied []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ . _ o _7. Name and Address of New Registered Agent __ _
Name ) T
R. —
RUSSEU" L @ Street Address (P.O. Box Numbar is Not Acceptable)
105 E. ROBINSON ST., SUITE 540
ORLANDO FL 32801
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 Flerida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signalu_ure. typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
.
FILE NOW!!I FEE IS $150.00
: L - . Electi ign Financi
“After May 1,2003 Fee will be $550.00 > st Fund Comttan, Ao 2
Make Check Payable to FIiPrida Department of Statz )
10. .} OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P . [ elete THILE Tl change  [J Addition _8_
NAME BAHLER, WILLIAM P NAME g
streeT A0oRess | 13433 EAST SHAWNEE TRAIL STREET ADDRESS 3
crv-st-z¢ | INVERNESS FL 34450 CITY-ST-21P g
ol
TIMLE TS [ Delete TILE () cange (] Addilion |
NAME BAHLER, ZONA T NAME .
sTREET ADDRESS | 13433 EAST SHAWNEE TRAIL STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-21P )
TTLE I e[ ). Deletg e — B 1 e ] N . [T} Change —[=]-Addition-1——
NAME NAME : S -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TIFLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP i
e [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-Z2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this fiing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowerad.
ORI AN . TR, B4 < - Gel7..
SIGNATURE: M%@\i’u% VR dm T BAHLESX 4-S-03  #7- %47-9499
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DCate Daytima Phona #




