2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067046 -~ Jan 26, 2001 8:00 am
b e Secretary of State

ELECTRICAL DESIGN CONSULTING & CONTRACTING, INC. O 262001 90743 036 150,00
Principal Place of Business Mailing Address
3936 5 SEMORAN BLVD 3935 § SEMORAN BLVD
SUITE 1304 STE 1304 JUJ LY
ORLANDO FL 32822 ORLANDO FL 32822
us us
2 IP “a‘”‘:‘?ﬂa' "5’“‘9 Oﬁf BE | & Maling Address “"”"”" ’I“ | , m II ”} " m” ||||| m "”
i uaoor\ D(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Clty & State City & 4. FEI Number Applied For
UJ iwker Qu \Lf 'F \ ﬁaf 59-3395335 Not Applicable
Coupt Zip Country 5. Ceriificate of Slatus Desnred ] $8'75 Additional
jh, 9.\ _._,.\— e I e e P —— Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QQI:NBEEY' PME'J'EJS DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792

City FL Zip Code

v

8. The above named entit is § ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE 4(/ é (’ Anneo / / 6 O O
SigMfiure, typed or printed name of fegistered agent ant’mle if applicable. (NQTE: Rag\sterggl’ﬁﬁ?ﬁ; @murﬂ required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!I FEE IS $150.00 ) o )
Tax ﬂlingp requirememg and elects tI)ydo 50. ° . After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campaign Financing $5.00 May Be
B rust Fund Contribution. d Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘| PSTD O Detete TLE Clchange [ Addition
NAME -| CANNEY, PAUL R NAME
STREET ADDRESS | 1995 BENTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-SI-2IP
TLE VSTD O Delets TITLE [ Change [ Addition
NAME | HALL, JEFF . NAME
sTREET ADDRESS | 5612 TANGERINE AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
IR T T T e s e s e M. e~ T - - meeewe=msTemess L D change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2Ip
TITLE 1 Delete TIME ’ [J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZP
TILE : [ Delete TITLE Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ‘ [ Dekta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ' CITY-51-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further 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 cath; that | am an officer or director
of the corporation or the receivegpor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen, Zss h all other like empower,
SIGNATURE: / éff’ / ///Ah ey ,/*/4‘00 A 7- 466 D53

SIGNATURE AND Ty RINTED NAMBDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W LT

CR2E034 {10/00)



