2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

DOCUMENT #  P01000040511 Secretary of State

1. Entity Name

ALLIED ELECTRICAL SERVICES OF BREVARD, INC. 02-13-2002 90168 034 ***150.00
Principal Place of Business Mailing Address

575 TEMPLE STREET 575 TEMPLE STREET

SATELUTE BEACH FL 32937 SATELLITE BEACH FL 32937

DA

2. Principal Place of Business 3. Mailing Address
. .
WADL #, etc. /L Suilz)ol. #, elc. DO NOT WRITE IN THIS SPACE
0 C.AAVG 7 0 CL/RVEL
City & State Citf & State ’ 4. FE! Number Applied For
ST - 370 93 79 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e | Name R -
IANNAZZ" LOU, S Streel Address (P.O. Box Number is Not Acceptable)
575 TEMPLE STREET
SATELLITE BEACH FL 32937
. 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.

SIGNATURE /-»()0’5__7:4"0.0422; /23 /02

3tura, typed or printed name of red agent and title if applicable (NOTE: Registarad Agent signature required whan reinstaling} V4 DATE.
) o e ) "

9. Thig ;F)rporatlc?n is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5'00 May Be
Tax liling requirement and elects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution |:] Added to Fees
{See criteria on back) Make Check Payatle to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Pﬁ; 5 IPENVT d ProEerea ookt TLE PRcsipEnv T F DrRLero L O change  h#ditien

NAME RoBEAT k& NAME sepuvg M. Trrrder .,

STREETADDRESS | .9 gy HENVR ave STREETADDRESS | g my= TE MALE 5

CITY-ST-7IP WEST /M t-’ME F(_ 32,9‘49 CITY-ST-2IP SATECLTE £[4‘;,; Fl 3253>

TITLE gy V. . H DIRECY e R mLe(e TITLE 7 [J Change [ Addition

HAME Neicoeg TRAvvaLL: NAME

SREETADDRESS | 3 0% 4/ £ ) ,p_y Aave STREET ADDRESS

OVSP wWEST MEe BooRVE Ft 33Gee )OS

TiTLE 3 Delee TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delste THLE [ichange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the-information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with angddress, with ail other like empowered.

V. ReLodVsEDTyumges, 1/23 /00 321 YY) py3L

ED NAME OF SIGNING OFFICER OR DIRECTOR [ Date’ ' Daytirng Phone #

v

i

CR2E034 (9/01)

ankia




