—

2000 UNIFORM BUSINESS EEPORT (UBR) FILED

DOCUMENT # P96000067046 - -~ Feb 21,2000 8:00 am

1. Entity Name

ELECTRICAL DESIGN CONSULTING & CONTRACTING, INC. Secretary of State
02-21-2000 90031 050 ***150.00

f’rincipal Place of Business Mailing Address
3936 S5 SEMORAN BLVD 3936 § SEMORAN BLVD
ORLANDO FL 32822 STE 1304 .- 5 .
us , ORLANDO FL 328224015 {14Vl
us
AT g (I
gqgco 5. 58«\«0(%‘@)\\1& BAwe
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\20l |
ity & State City & State 4. FEI Number Applied For
OC(\[A,\_ (%] )F\ 59-3395335 Not Applicable
Zip County Zip Country N , 8.75 Additional
Zaq. :’):e l) é 5. Certificate of Status Desired d ?ee Hequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
ELEC. DESIGN CONSULTING & CONTRACTING Stregl Address (P.C. Numbey is Not Acc tam
1995 BENTWOOD DRIVE et Yl ¢ v e Oy
WINTER PARK FL 32792 - : - o —— -
City » | Zip Code
LU\UC&K&/ pf,—\/(& FL | "3359

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

SIGNATURE /// — A// f g#nwra{ / —ﬂ?j 00

Signatura, typad o pnifled istergd agent and title if applicable (NOWd Agant signature raquired when reinstabing) DATE
9. 1h\sf(;orporam.)n is ei;glbl;: t? s?t\?iydns intangible Fllh.“E NOW!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. ‘.| Added 1o Foes
{See criteria on back) Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD CJ Delete TITLE CJChangs [ Addition

NAME CANNEY, PAUL R NAME

streeT noRess | 1995 BENTWOOD DRIVE STREET ADORESS

arv-st-ze | WINTER PARK FL 32792 CITY-5T- 7P

TITLE VSTD 3 Gelete TITLE [ change [ Addition

HAME HALL, JEFF NAME

s ApDRESS | 5612 TANGERINE AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL GITY-ST-ZIP

me ) Detete e I Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP - ¢ITY-ST-2IP

TmE T oelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2IF

TITLE [ Delete TILE [JChangs  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' ) CITY-ST-7IP

TILE e : O Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CIY-§T-2P

13. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowssed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wi ad) ather like empowered.

St DA

SIGNATURE: D LA o \ A §>.. YD

QFFICER OR DIRECTOR Date Daytime Phons #

[l

CR2E034 (9/99)




