! .‘
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘
;!NESCHLEH ELECTRIC, INC.

R ;

DOCUMENT # P04150--- ..

w

Principal Place of Business

16900 FOLTZ PARKWAY \
STRONGSVILLE OH #4+36 #4//4/4

-

Mailing Address

16900 FOLTZ PARKWAY
STRONGSVILLE OH #4496~ 414149

2; Principal Place of Business

¥

3. Mailing Address

! Suite, Apt. #, efc.
i g

Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90001 012 ***150.00

IR

N

Il

DO NOT WRITE IN THIS SPACE

]
‘\ R 1
\;}fty & Sl{ale/' ) -1} Cily & State 4. FEI Number 34'%66196 Applied Ifor
N A ; Not Applicable
iye | Country Zip Country " , $8,75 Additional
; . i Mqu | . p 44{4(1 5. Certlflca_t? of Status DEélfed- ) D_, .Fee Roquired . .. _
{7 V77 7 7 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ‘ Name N
. MAN ! -
i DORMAN, MIKE"J "= Street Address (P.0. Box Number is Not Acceptable)
| 4000 NW 21ST AVENUE. ,
. CORAL SPRINGS -Ft- 33085
; /"“‘r-,:h —y
‘ . g i Zip Cod
3 P //- - City FL in Code
8. Thé'ua;bc‘iﬁe‘;;mgg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or Primed nama of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
9. 1h|sfﬁprporatpn is e]:tglbls l? satnsfyéis Intangible Aﬂ@l'lf. NOW!!! FEE IS $150-000 0>{) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiecls to do so. er : € 3290. Trust Fund Centributicn, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS:’CH.ANGES TO CFFICERS AND DIRECTORS IN 11

I

£ CREQ34 (10/00)

11, 1 OFFICERS AND DIRECTCRS 12,

TOLE viD [ pelete TITLE [ change [ Addition
NAME HUGHES, DAVID JR. NAME

STREET ADDRESS | 16998 HUNTING MEADOWS DR STREET ADDRESS =

CITY-ST-2IP STRONGSWLLE OH CITY-ST-21P .
TITLE SD I 1 Dejete FITLE [ Change [ Addition
NAME HUGHES, DOUG NAME

STREET ADDRESS | 14585 WINDSOR CASTLE STREET ADDRESS

CITY-5T-2IP STRONGSVILLE OH - CITY-ST-ZIP

THLE — s === ] Delete me o - : [TChange [ Addition-
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP 1 CITY-$T-2IP

TITLE : O elete TITLE . e O thange [ Addition
NAME ! NAME g

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ! CITY-51-21P

TITLE ! 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-$T-7IP 5 _ CITY-ST-2IP

TITLE ! O Delete TITLE O change [ Addition
NAME | NAME -=

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P ; CITY-ST-21P

13. | hereby certify that the informat]
indicated on this report Pplemental r€]
of the corporation ogtfie receiver or trustee emp
changed, or on an ali& it wi

SIGNATURE:

is true anc accurate and that

h an address, w|

iod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal affec r
report as required by Chapter 607, Florida Statuteg! and that my name appears in Block 11 or Block 12 it

s it made under oath; that | am an officer or director

o) Y4o0- 2282550

Date Daytime Phone #

4

i ‘ smuymmn OR 7(»0159 NAME OiSIGNING OFFICER OR DIRECTGR

/



