2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084364 .
1. Entty Name Jan 29, 2000 8:00 am
SINNS & THOMAS ELECTRICAL CONTRACTORS, INC. Secretary of State
) 01-29-2000 90097 008 ***150.00
Principal P!ace of Business Mailing Address
"B RIDGE STREET T — - PO -BOX 520780 = “irmar om0 =2
WINTER SPRINGS FL 32708 LONGWOOD FL 327520789
us us
F e T AR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State - City & State T A. FEI Number | |Applied For
] 58-3404584 { [Nt Applicacie
4p Country Zip Country 5. Cerlificate of Status Desired 0O $8 75 Additional
: ) _ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
SINNS, ERIC D £ Street Address (P.O. Box Number is Not 'Accc_eptagl_e_)-
1002-SECOND-PLACH .
LONGWOOB-FL-32750
Gity ) FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable. (NOTE' Registered Agent signatura raguired when rennstating) DATE
-8 _This carporation-is eligible to satishyits Intangibie - "t e y— e - i —
A al n Financin
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550 00 Trust }Fund goi?:?bulion. d | .;\sdsd.e%ctlohgzzsaa
(See critaria on back) a Make Check Payable to Department of State
11, ; DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete e [ Change [ Addition
NAME SINNS, ERIC D NAME
STREET ADDRESS | 184 5TH STREET SQUTH STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP
TMLE VSD 1 Delete e [ Change [ Addition
NAME THOMAS, WILLIAM B NAME
STREeT ADDRESS | 6765 SPRING STREET STREET ADDRESS
CITY-§7-2IP COCOA FL 32796 CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delefe TILE M change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP e
TME =] s s . T S ; e {1 A - R E] Ghange © [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7IP /7

aled in Section 119.07(3)(i), Florida Statutes. | further cernfy thal 1he mformahon
ghali have the same legal effect as if made under oath; that | am an officer or director
ffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol -/L-§F 5

Date Daytima Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporfls true apd accurate
of the corporation or the receiver or trustee e apet] to exec
changed, or on an atlachment with an adg f -

SIGNATURE: _ X 2

SIGNALUBETRD




