2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P29945 Jan 24, 2000 8:00 am

1. Entity Name

ELECTRICAL DESIGN ENTERPRISES, INC. Secretary of State

01-24-2000 90038 049 ***150.00

Principal Place of Business Mailing Address
346 SUTHERLAND RD 346 SUTHERLAND RD
CRESTON NC 28615 CRESTON NG 28615-8816 - -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 56'1671687 Applied For
Not Applicable

Zp Country 4ip ' Country 5. Certificate of Status Desired .| $8'75 Addilional
' Fee Reguired
B ‘6. Name and Address of Current Regisiered Agent ™~ 7" Name and Address of New Registered Agent — — —

Name

SETZER’ ROBERT W. Street Address (P.O. Box Number is Not Acceptable)

#32 ELIONA CIRCLE

WESLEY CHAPEL FL 34249
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed narma of registered agent and we if appiicabla {NQTE: Registerad Agent signatura required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax ﬁ“n; caquirern emgand eloots myd 6 %0, 9 Atter MAY 1, 2000 Fee willsbe $550.00 10. Elecllon Campaign Financing $5.00 May Be
g re rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dslzte TITLE [ Change  [7] Addition
NAME SETZER, KEITH NAME
street anoress | 346 SUTHERLAND RD STAEET ADDRESS
CITY-57-2IP CRESTON NC 28615 CIY-ST-ZP
TILE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-2P CITY-ST-2IP
TTLE T beke o JTINLE” T e = CJGhange ™ [ Addifian=]>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TME 1 Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P
TITLE [ Dalete TITLE [T change [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP plT‘r’-ST—ZiP 2

13. | hereby certify that the infarmation supplied #fih this filinggioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indficated on this report or supplemental repbn isyrue apf¥accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver arp 940 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i

other tike empowered.
SIGNATURE: <

- I0LIRYD O)—/2-%} 83,-385)300
;damrunz’mn 7 L

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR T RS

CR2ED34 (9/99}




