2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014840 Mav 08. 2000 8:00
1. Entity Name ay 9 . am
PELLICER ELECTRIC SERVICES, INC. Secretary of State
05-08-2000 90169 033 ***150.00
Principal Piace of Business Mailing Address
9870 GOLDENROD DRIVE 9870 GOLDENROD DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-3806
F P v G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-%15939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
* Fee Required
- - 8. Mame and Address of Current Registered Ageont.~ . - - .- 7. -Name and . Address of Now Registered-Agent- <.
Name
PELLICER, FRANK A Stresl Address (P.O. Box Number is Nat Acceptabie)
9870 GOLDENROD DRIVE
BOYNTON BEACH FL 33437 _
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

CR2£034 (9/99)

SIGNATURE
Signeture, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired whean rainstating) DATE
B ot e ndosn o | anor MaY 1,2000 Foo i ba 5500 | 1 EeCinCampaanFrancig - $5,00 vy 2o
< TE » . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) X Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete MLE [J change [ Addition
NAME PELLICER, FRANK A NAME
STREETADDRESS | 9870 GOLDENROD DRIVE STREET ADCRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-2IP
THLE W O petste TILE O change [ Addition
NAME PELLICER, LADY M NAME
STREET ADDRESS | 9870 GOLDENROD DR STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL CITY-ST-2IP
TIILE - T - T “Oloeete ~ . @ we | 0 T T T TSN Octiange | [ Addinon |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelete TITLE , [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3)1), Porida Statutes, | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . Fﬁﬂfjk A. PEJ‘-Ll CER PR.

smnm‘una;Xngr\@m&l O\ . (\) PR- Y-ac-00 (5615854840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIDER OR DIRECTOR Date Caytima Phone #




