S
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT # P97000033817 ecretary of State
1. Entity Name 04-21-2003 90452 038 ***150.00
MCCABE'S ELECTRIC, INC.
Principal Place of Business Mailing Address
9117 BELCHER RD 9121 BELCHER RD
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. # etc. O GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 34 44 Applied For
5% 257 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent™ "~ — —° -
Name
MCCABE' MIC LJ Street Address (P.O. Box Number is Not Acceptable)
7696 ARAILA WAY B
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, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typad of printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature reguirad when reinstating) DATE
-
FILE NOW!Y FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
! After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. C Added to Fees
Mi«e Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 Deiste TIMLE O change [0 Addition | &
NAME MICHAEL J MCCABE NAME =)
sraeer aooress | 9823 SEMINOLE BLVD STREET ADDRESS 3
crv-sr-zp | SEMINOLE FL 33772 oITY-S1-2P 2
- - ]
e ™, , 3 oelete TILE [ change  [T] Addition 8
NAME C NAME
STREET ADDHESS o STREET ADDRESS
CiTY- ST 2P S CITY-$T-ZIP
e ) T ) T Ooelse me T T [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-87-2IP
12. | hereby certify that the informg 05 T alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g4 andaLmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opdkg rg Y required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag
<~y
SIGNATUR L) S |T0D  a7-5549-024 3
LDF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




