2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000074369

ISLAND COAST ELECTRICAL CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 25, 2002 8:00 am

Secretary of State

02-25-2002 90044 026 ***150.00

1076 BUSINESS LN.. STE. 3 1076 BUSINESS LN. STE. 3
NAPLES FL 34110 NAPLES FL 34110 ’ '
2. Principal Piace 61 Business | 3. Mailing Address ”"“"l m "m Nl“lll" "’“ "m I|l“ I"“ I'"I ”lll Iml m] ’ll’
/026 Saginsss Ang% 54w oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
“City & Stale . City & State 4. FEINupber  / / eSS/ Applied For
#laple . ""'/ b8 ~ Not Applicable
i?‘(’ll / / D ?TWI t. S 'fip Couniry 8. Certificate of Status Desiréd O gfe'gigld;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
M"CHELTREE' JOHN L Streel Address (P.0. Box Number is Not Acceptable)
315 SE 8TH PLACE
CAPE CORAL FL 33990

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

Je

Mitchelbre-e.

O4-0l —0

Signaturs, typsd or printsd name of registerad agsnt and titls if applicabla

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me -~ P [ Delete TIMLE : [ Change [ Acdition
NAME MITCHELTREE, JOHN L NAME
streeT aonress | 315 SE 8TH PLACE STREET ADBRESS
Jorv-st-2p | CAPE CORAL FL 33990 CITY-ST-ZP
TITLE VT O Delete TITLE ClChange [ Addition
“NAME TALKOWSKI, ROBERT E JR NAME
" TREET ADDRESS | 4339 PELICAN BLVD STREET ADDRESS
ClTY-$T-21p CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE [ pelete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE [ belete TILE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE []change [ Addition
HAME NAME
~STREET ADDRESS STAEET ADDRESS
ITY-ST-71P T - SIS L e S CHTY-ST-ZIP e o v e T R RN
TILE O Detete TITLE [} Change [ 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 qualify for the exemption 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

SIGNATURE:

of the corporahon or the receiver or trustee empowered 10, swer aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ores
= cof-or-0d G40S 9I-¥636
smnnrupyun TYPED OR Pmmsr.fnms OF SIGNING OFFICER OR DIRECTOR Date Daytinte Phong #

DL UMY

W

CR2E034 (9/01)



