FILED

— < 41
2002 UNIFORM BUSINESS REPORT (UBR) . MSay 2 lt, 20021, gt()? am
- - ccreiary o atc
P gWCNl;JmﬁﬂENT # P01000072703 04-07-2002 90047 034 ***150.00
ELITE ELECTRICAL CONTRACTORS, INC.
Princlpal Place of Business Mailing Address — .
1201 EUCLID AVE. 1201 EUCLID AVE.
LEHIGH ACRES f1 33936 LEHIGH ACRES FL 33336 - 28215
S S IR RO
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numb Applied For
- I 7'3/ 347 Not Applicable
Zp Country R Country 5. Certificate of Status Desired [} ?:':mﬁr‘:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i E o e e
HTZ’ CHIPPER O Streel Address (P.O. Box Number is Not Acceptabla)
1201 EUCLID AVE. i
LEHIGH ACRES FL 33838 . :
. : City FL [ 2P Coce
B. The above narnad entity submits this statement for the purpese of changing ite registered office or registerad agent, or both, in the State of Plorida. ;
SIGNATURE L 4-//-€f 0. F;fzé pfe Sl/e’"ﬁ 3 (3-O% i
nams of rq;ismd ugent and titia  gfiphcaise. {NOTE: Registerad Agent slgnalire required whan rainstating} DATE :
9. This corporaticn Is eligidlo to salisly its Intangible FILE NOW!I! FEE IS $150.00

Tax filing requiremant and elec's ta do §o.

After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be i
Added o Fees H

changed, or on an attachment with an address, with all other like empowered.

{Ses criteria on back) a Make Check Payable to Department of State f

1", OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . i
TIILE Fresideny . [T Delete THE Ol Crange O Addiion | &
NAME }”UPPCI D Ff,h/ NAME e
sTREET ADDRESS | 180 ) Ewcdid, Avenve ) STREET ADORESS 3
ar-stze | kthugh Reres, FL 33936 cv-s1-2P &
THLE - (3 Celete MLE ' Ocrenge [ Addition | G
NAME NamE §
STREET ADDRESS STREET ADDRESS ;
orY-S1-7P CY-ST-21P {
TnE O pelete T Ocrenge [ Addiion | |
TeWEETADORESS [ T T T e e Abosess [ - o ' g
CiTY-5T-2IP CITY-ST-2IP :
TME [ Delete nne [ change [ Addition i
RAME NAME :
STREET ADDAESS STREET ADDRESS !
cITy-s7-29 cIFy-ST-1P i
TME O detete TnE Olchange [ Addition
NAME HAME i
STREET ADCRESS STREE] ADDRESS :
CITY-S1-2P GITY-51-2P i
L 7 pelete e O Crange [ Addiion | |
HAME NAME !
STREET ADDRESS STREET ADORESS i
CiTv-§7-2p CrY-§T-7P i
3. | hereby cenig_ihal the infermation supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3)6). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director :

of the corporation or the receiver or trusles empowered to execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if {

H
H

74/-268 e |

SIGNATURE:

E OF SKINING OFFICER OR

AL Chater D fFe 315

Dunytme Fhong #




