2003 FOR PROFIT GORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

HE 5

DOCUMENT #  P02000026414 ecretary of State

1. Entity Name 04-28-2003 90963 0035 ***158.75
HI-VOLT ELECTRICAL & LIGHTING INC.

Principal Place of Business Mailing Address
23300 SOUTHWEST 134TH AVENUE - 23300 SOUTHWEST 134TH AVENUE ,
MIAMI FL 33032 MIAMI FL 33032 . l 1 02

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’.}q - .30 e Gl 3 i Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired D/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - :

Street Address (P.O. Box Number is Not Acceptable}

MCCORMICK, ARTHUR F IV
7550 RED ROAD

SUITE 203

‘SOUTH MIAMI FL 33143 o FL [7roos

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . - -
, 9. Elect Fi
Afer My 12000 Feo wil b $55000 ot CoTmRn TN $5.00 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ Delete TITLE [ Change (] Addition
NAME BURCHELL, MICHAEL NAME
stheeT aporess | 23300 SOUTHWEST 134TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL @32 CTY-5T-2IP
TITLE D O belete TIMLE [Jchange  [] Addition
NAwE HURST, STEVE : NAME ‘
sTREeT apoRess | 23300 SOUTHWEST 134TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 CITY-ST-2IP
LE D . ) _ Opeete .. gmme [ —_ [ Change [ Acdition
NAME FOUNTAIN, CRAIG NAME
STREET ADDAESS | 23300 SOUTHWEST 134TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ oelete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-71P

12. | hereby certify that the information supplied with this flling does not qualify fer 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 lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

CI/ADN ASFLLEN m"“"':mgg)ﬁ“ﬁ - :
SIGNATURE: ml%[ e cHon YR30 3 205 2SP-§/0/
SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phona:_ﬁ

CR2E034 (10/02)



