2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P96000084364

1. Entity Name

SINNS & THOMAS ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address

180 RIDGE STREET P.0. BOX 520789
WINTER SPRINGS FL 32708 LONGWOQD FL. 32752
us us

2. Principal Place of Business

1050 Ridge Street

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90089 005 ***150.00

VIR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i i 59—3404584 Not Applicable

Winter Springs, FI, ot Applic

Zip Country Zip Country i . $8.75 Additional
32708 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
e ST s | L mmm - B e T i —_ . Name R . TR - TET e —= = =~ -

SlNNS ER'C D Street Address (P.O. Box Number is Not Acceptable)

184 5TH STREET SOUTH :

LAKE MARY FL 32746

City FL Zip Code

8. The abecve 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 regisiered agent and title if epplicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE () Change (] Addition
NAME SINNS, ERIC D NAME
streeT ADDRESS | 184 5TH STREET SOUTH STREET ADDRESS
orv-st-zps | LAKE MARY FL 32748 CTY-5T-2P
L vsD [0 pelste TILE [ thange [ Addition
NAME ., | THOMAS, WILLIAM B NAME
sTREET 4DDRESS | 7900 HUNDRED ACRE DR STREET ADDRESS
CITY-ST-2P COCOA FL 32796 CITY-ST-2IP
_TME R _ Ooetete  _J_Tme [J Change [ Addition
NAME B ) “Name
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TmE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J— CITY-ST-2iP

of the corporation or the receiver or frugted empowergel torexeo te thy
changed, or on an attachment wjtaes

=0

3
SEric=D. Si nns

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

:/2%3 (HoP) 9% L0492

A INTED)ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



