2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009786 Jan 26, 2001 8:00 am
iy el o Secretary of State

NELSON ELECTRICAL SERVICES, INC. ‘
’ 01-26-2001 90154 012 ***150.00
Principal Place of Busingss Mailing Address
1950 NE 149 ST 1950 NE 149 ST
N MIAMI FL 33181 N MiAM] FL 33181 v v -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0381 122 Applied For
‘ Not Applicable

AR T

Zip Counry e Couniry 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
—-- - = ---3~. G Neme and Address of Current Registered’'Agent - - =~ -~ = T 7. Name and Address of New Registered Agent

Name

NELSON, DEAN
Street Address (P.O. Box Number is Not Acceptable

1136 NE 88TH STREET ‘ pracie)

MIAMI FL 33138
City Zip Code

8. The above na nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Dfﬁ'ﬂ/ MEL S/, - E— /[
Signature, typed or printed hame of registered agent ohitle if applicable. {NOTE: Registarad Agent signature requirad when raingtating) DATE
* Tavting eaomantang socs0daso |~ aorMAY',2001 Foowiinesssboo | '® EecienCarsasnFrcing - $5.00 oy s
el : 1 4 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, ‘ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE | DP [ pelate TITLE [Jchange [ Addition
NAME NELSON, MARY NAME
STREET ADORESS | 1950 NE 149 ST STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-S1-7IP
TILE | DV {7 Detete TME Ochange [ Addition
NAME NELSON, DEAN NAME
sTReeT ApbRess | 1950 NE 149 ST STREET ADDRESS
orv-st-z¢ | N MIAMI FL CITY-5T-2IP
|7 TiTLE E o - - [ Delefs - ILE TTET T TSR O hhange © [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-§T-2IP
TITLE . [ pelate TILE [dChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L= L0 _ 305 Zres g754c

Daue ﬁayhme Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemptj;
indicated on this report or supplemental report is true and accurate and that my sign
of the corperation or the receiver g ¢ empowered to execute this report as r
changed, or on an attachmengw

GNATURE AND TYPED OR PRINTEDTIAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 {10/00)




