2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000022590 '

1. Entity Name

MYERS ELECTRICAL SERVICE INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90051 038 ***150.00

Principal Place cf Business Mailing Address
7311 NW 46 CT 731t NW 46 CT
LAUDERHILL FL 33319 LAUDERHILL FL 333194057
us us
Suite, Api. #, e-tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4, FE) Number Applied For
| 650736780 Not Applcable
I Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
e st T - —_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, PETER Street Address (P.O. Box Number is Not Acceptable)
7311 NW 46 CT
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE
! Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible " A ) I ‘
Tax filin;?egt.u?remeitind elects tciydo S0. ¢ Aﬂeflair?‘;’(}[!)oFFEeg ﬁlfgsgggo_oo 10. EECUOO Campa'?’” Elnancwng 0 $5-00 May Be
o7 ' rust Fund Contribution. Added to Feas
(See criteria on back) [ Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
' me P [ Gelete TILE O Changs [ Adcition | §
HAME MYERS, PETER NAME 2
streeTADDAESS | 7311 NW 46 CT STAEET ADDRESS §
CITY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2IP w
TIMLE v [ Delete TITLE {JChange [ Addition %
NAME MYERS, SONIA RAME
sTReeT aporess | 7311 NW 46 CT STREET ADDRESS
cITY-ST-2P LAUDERHILL FL. 33319 CITY-5T-2IP
e —~ <=[D— T - 1 Delete TIMLE - S TTTTE AR s T T T M Ghange [ Addition
NAME HINDS, HUGH NAME
sTeet aooress | 10320 SW 19 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an addrass, with all cther like empawered.

SIGNATURE: __ e 7o W N -

o3

SIGNATURE AND TYPED OR PRINTED NAME o@cmuc OFFICER OR DIRECTOR

42800 954 14700,

Date Daytime Phonae #




