2002 UNIFORM BUSINESS REPORT (UBR) FILED

CYPOULU

DOCUMENT #  PG7000003625 F§'§&i’t§3f %fsé(t)gtg "

AV

1. Entity Name
SOVEREIGN ELECTRICAL CONSTRUCTION, INC. 02-11-2002 90110 043 ***150.00
Principal Place of Business Mailing Address
=SSP WE ST GAT-DRIVE 1T WEETOATE-DRIVE
" L ., . i
~OREAND S i=32636= —OREANDO=Rl—id e R
S —— MR MRARIWRMCAATN
VIS SIiLk BeY PLACE V35 Sitk B4y PeracE
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For 1
[ ONG Woob FLORIDA LonN G lJ OOD, FLoRi10A 59-3436524 Not Applicanie
Zip T Country Zip ‘1" country " . $8.75 Additional
G'V‘_' So 36"1 \ J ObE 31,..7 5—0 th " OL{ 5. Certificate of Status Desired O foo Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ MARC glf%?dress (F?jiokﬁlumbeﬁssnr c;eptawbﬂ & E
~OREANDO-F-32695— ,
PonoWodd FL | “55%s0

*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o(bolh. in the State of Florida.

“BIGNATURE
Signalure, typed or printed name of registered agent and tille i applicable (NOTE: Registered Agent signature required when reinslating) D:QTE
9. Ims corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(8ee criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE})’\'OF\‘S IN 11 .
TITLE OP T Detete TITLE B Change [ Addition §
NAME THOMAS, MARC NAME ‘ &
STREET ADDRES™ =@ T-WESTOATE DR—#605 stReciAODRESS | LJ S Stk Bar PiaCE §
CITY-ST-7IP OREANDO-FL32835— ) CITY-ST-21P LoAdGII0D , ELORIOA 3}750 w
ine [ Detete e ’ O Change L Adeltion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE I Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. - _ |-STREETADORESS | __ = -
CINY-§7-2IP CITY-ST-ZIP ’ B
THLE ] Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS | . | i STREET ADDRESS
CITY-ST-2iP [ ' CITY-ST-2IP
THLE e O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-S7-2IP

bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit Il other like empowered. .

SIGNATURE: _ SVAABTURECESTITMED TheweS 0f-) o2 Y- 3164 Y

/ SIGNACVAE ANDTYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone # |

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep:
of the corporation or the receiver or tryste




