2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P96000040836

1. Entity Nams

SPEC ELECTRICAL CONTRACTOR, INC.

Principal Piac: of Business

700 ATLANTIS RD STE 207
MELBOURNE FL 32004

Mailing Address

P O BOX 100185
PALM BAY FL 32808-0185

2. Principal P-ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90007 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3375940 Applied For
Not Appilicable
Zi Count Zi Count Hons
i Lty P euntry 5. Certificate of Status Desired (| $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOOTEN, CARRIE L
Street Address (P.0O. Box Number is Not Acceptable)
1406 ELDRON BLVD SE
PALM BAY FL 32509
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ite registared offic:2 or registered agent, or both, in the State of Florida.
SIGNATURE
signatre, lypad or printad name of regislered agen: and tale it applicabie (NOT  Feg stered Agent s Jnature required when reinstating) DATE
N ¥
. e e } '
9. This corpcration is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be

Tax filing r-:quirement and efecls to do so.

After MAY 1,20 71 Fee will be $550.00

Trust Fund Contributior. Added to Fees

(See criter a on back) L Make Check Paya' le to Depaﬂﬁant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TiILE P O Delete it Clchange (7] acdition | &
NAME WOOTEN, NORMAN D HAME =]
sirezT Aporess | 1406 ELDRON BLVD SE STREET ADDRI 5§ b
CITY-§T-21F PALM BAY FL 32909 CITY-ST-2IP g
TLE v [ oetete TITLE [JChange [ Addition E:)
NAME WOOTEN, CARRIE L RAME
steeTaonress | 1406 ELDRON BLVD SE STREET ADDRLSS
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP
TILE 1 pelete TITLE [[] Change  [] Adutien
NAE NAME
STAFET ADDRESS STREET ADDRE 35
CITY- S1-2P CITY-ST-2P
TILE (] Delete TILE ] Change [ Addition
NAME, NAME
STREET ADDRESS SIREET ADDRE 35
CITY-57-2P CITY-57-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete THLE [IcChange [ Acdttion
HAME ‘ NAME
STREET ADDRESS STREET ADDRI 85
GITY-ST-ZiP CITY-ST-2/7

13. | hereby cartify that the information supplied with this filing does not gualify fc
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or frustee empowered 1o execute this repor!
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER

the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certity thal the informtion
ty signature shull have the same legal effect as if made under oath; that | am an officer or direstor
a5 sequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JA BIRECTOR

oA Do\ (320453 -S4 o)

Daytime Phone #




