2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084364 Jgn 27,t 2001 ?é?ﬂtam
1. Entity Name r
SINNS & THOMAS ELECTRICAL CONTRACTORS, INC. gglgogﬁ (gl pon] 5oao Oe
Principal Place of Business Mailing Address
180 RIDGE STREET P.O. BOX 520789
\GJ;NTER SPRINGS FL 32708 Il.j(éNGWOOD FL 32752 Dﬂ 0 0 8 8 2 0
A s WA
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59;3404584 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gg’;’esqﬁ?;;ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S, s L ERie D

T ’m T - T | street Address (P.0. Box Numnber is Not Acceptable) B
(89  S%h Svacer . Savru
+ONGWOOD-F-32750
Y LArke plAny FL | *P3%5% 94

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

£

{NOTE: Registered Agent signature required whean reinstating) DATE

nt fp

gty

ke of eGistared Sfint ad fitle it appliceble
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects tg'cfo 50. ° After MAY 1, 2001 Fee wiil be $550.00 10. Eiﬁz:lzﬂr?dag:riﬁgufi::mmg 0 fg;eodeohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Detete TMLE [J Change (] Addition
HAME SINNS, ERIC D NAME
streer anosess | 184 STH STREET SOUTH STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-87-2P
TITLE VSD ] Delete TITLE vVSsDh ] Change [ Addilion
NAME THOMAS, WILLIAM B NAME Thomas, William B
STREET ADDRESS | 6785 SPRING STREET sireersposss | 7100 Hundred Acre Drive
av-s-ze | COCOA FL 32796 CITY-ST-2IP Coceoa, FL 32927
TITLE i} - . [ Delete TITLE ) [Jchange [ Addition
NAME - - T - NAME -
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CiTY-$T-209
TIMLE [ Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-sT-217
TITLE O Delate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TIFLE [0 Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P f orv-srze

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gedigstee empowéared to gkecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all r like empowered.

SIGNATURE:

£rie. D. 5,uns /~Y-0 Yo7 46 LO¥Z

{___ s'enatlRE ANDAYPED Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhane #

CR2E034 {10/00)



