FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000058489 Secretary of State
1. Entity Name 01-21-2003 90101 025 ***150.00
ELECTRICAL ESTIMATORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2443 NORTHEAST 14TH STREET CAUSEWAY 2449 NORTHEAST 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPANGC BEACH FL 33062
e — OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0605094 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Status Desired O Fen Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s —— e o | Name : e
E;LSI-I;[:Q::MBOLA CIRN Street Address (P.O. Box Number is Not Acceptable}
COCONUT CREEK FL 33066
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE

Signatura, typed or printed nama cf registerad agent and titls if applicable, (NOTE: Registered Agem signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 .
. B 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustll?uni Coprnr?buti::n : | fg;gqohgaezs )
Make Check Payable to Florida Department of State ‘
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiete TMLE [Jchange [ Addition
NAME SOuTT, ST NAME
staeeT anoress | 4318 CARAMBOLA CIR N STREET ADDRESS
env-st-ze | COCONUT CREEK FL 33066 CITY-51-7IP A
TITLE ’ [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Defete TME [ Change [ Addition
NAME -l NAME - - TAmm e s = e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE - O Dekete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME Ll
STREET ADDRESS ’ e STREET ADDRESS .~
CITY-ST-2IP ‘ ) CiTY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.d?{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have thg same legal effect as it made under oath; that, | am an officer or director
of the corporation or the recelver or trusteeempowersdtp exacute this repart as required by Chapter §07, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfbsgf wit ther like empgwered,
: alENIRED [ -G s-
. 14 .
9TED NAME OF SIGNING OFFICER OR DIRECTOR : l ] Date " Daytme Phone #

CR2E034 {10/02)
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