' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000033817 ecretary of State

1. Entity Name

MCCABE'S ELECTRIC, INC. ' 04-29-2002 90108 025 ***150.00
Principal Place of Business Mailing Address

9117 BELCHER RD 9121 BELCHER RD

PINELLAS PARK FL 33782 - PINELLAS PARK FL 33762

X 0

Apr 29, 2002 8:00 am

2. Principal Place of Business
-~ Suite, APt #.81C e e . _Suite, Apt. #, etc._ . o DO NOT WRITE INTHIS SPACE ___
City & Stale City & State 4. FE} Number Applied For
59—3 4 l257 Not Applicable
Zi C Zi G iti
P ountry o ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCABE‘ MICHAEL J Sireet Address (P.0. Box Number is Not Acceptable}
7696 ARAILA WAY
LARGO FL 33777
City FL Zip Code

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 Florida,

*

SIGN%TURE
- Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
.8 This corporation: s eligibls to satisfy jts ntangible | . . .. FILE NOWI! FEE IS $150.00 = __|..,5 .Fiction Gampaign Finanding ===~ $5.00 'May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contriaution O Addad 1o Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition §
NAME MICHAEL J MCCABE NAME e
sTReET AORESS [ 9823 SEMINOLE BLVD STREET ADDRESS 3
_ST- _5T- i}
CITY-ST-2P SEMINOLE FL 33772 CITY-ST-ZIP o
e . . O Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
TITLE [ petete TITLE ) _ [Octhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE (O change [ Addition
NAME NAME
- o ——— e e ———— T fEe
= |-=STREET ADDRESS et e e it SIREET ADDAESS ™[~~~ ~
CITY-ST-ZIP CITY-ST-ZIP
TITLE [3 Gelete TMLE [J Change ~ [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-53T-2IP CITY-ST-2P
TITLE .- ~ O Delete [ change [ Acditicn
NAME
STREET ADDRESS 2 ADDRESS
CITY-ST-2IP : ' P
13.- | hereby certify that the ir.jérmation SUpp ‘exepbtion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report of supplemental repg e re shall have the same legal effect as il made under oath; that | am an officer or director .
of the corporation or the receiver or fusteg efecy i ) wed by Chemiters(7, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changad, or on an agAchment withyan address, with ajl et]
. - — -
Y. 12-03  727-599-2¥ )

SIGNATURE 37

Date Daytima Phone #




