e, |

2002 UNIFORM BUSINESS REEORT (UBR) Secretary of State
DOCUMENT #  P01000100181 | 05-14-2002 90311 035 ***150.00

1. Entity Name

SHAMROCK ELECTRIC OF BRADENTON, INC.

Principal Place of Business ' Mailing Address : .
5208 15TH AVE W 5208 15TH AVE W ‘ g@a23t
BRADENTON FL 34200 BRADENTON FL %4209

B

May 30, 2002 8:00 am

2. Principal Place of Businass 3. Malling Address B
Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
City & State Cily & Siate ; 4, FEI Nym| o Applied For
gg - {[4B0a 3 Not Applicable
Zip Country Zip Country ~ " ~ $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent ) 7. Namo and Address of New Reglstered Agent
Name
e & _I “. :O.FF' .’.’_'A' iz Streot Address (.0. Box Number is Not Acceptable) -
—_— T = 4 — e e e e e e e - — L. ot —
4909 MANATEEAVENUE 'WEST - ) <
BRADENTON FL 34209 i
City’ FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o prinied name of repistersc agent end tie il appicabie. {NOTE: Registmad Agend signature requisad when rainstaing} DATE
[
9. This corporation Is eligible to satisfy its ntangible FILE NOWI1!! FEE IS $150.00 on G ion Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bt:! $550.00 10. 5:33,23”(, Czrilrigl;‘uu:: neng O f‘%g’omh'l:g);?e
{See criteria on back) O Make Check Payable to Department of State )
11,2 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e - R Sco77 Cowello O velee me "~ [ClChange  [JAddllon | 5
HAME = ces W e 1€
STREEFADDRESS | = 38e¢ [17h G D Weyr STREET ADDRESS 2
CTY-S-0P 1B, 4 Sepa o) FL 320y CY- ST-2P" §
e NP -Teeas [ oelete me O Chenge [ Addition | o5
Nk Tuomas L4 REEA nE
STREET ADDRESS 108 ISan Aul STREET ADDRESS
£aly- ST-21P vAdanthed, €L Iwesf 4209 oT-sT-2P 4
TITLE sSec 3 osiets i CJchange  [J Addilion
. NAME_. Famharise Werews . — — s
Bt S L ¥ il | L PRI oty §, W M-l ST TR T At Blala Sam AT S e e ™ G e ST - TTR S -
~smaeer anoress' | of OB~ -4 TF7 W ST-A0D - R STREET ADORSS = S -
e-s-2F - P Ped dastor>, FL 2y ciTy-sT-2P
TITLE O pelete ’ O ctange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° G572
TITLE " D oeee me Cichange [ Addition
NAME ) NNE -
STREET ADDRESS | STREET ADDK:
CATY-ST-2P CITY-ST-71P
TME 3 Delete me . - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIrY-S1-28

13. | heraby certily that the informalion supplied with this filing does not quality for the exemption staled in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplerperidl report is true and accurate and that my signatura shall have the same legal effaci as il made under oath; that | am an officer or diractar
of the corporation ar the 1eceiveydr tustea empoweyBY (o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12
changed, or on an attachment 4 addrega, with

all|other like empowerad. qql
SIGNATURE: (050850 U SEQUIRED “'(1%‘ / ot 143

BBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! Date Daytima Phane #

¥




