2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000046422 Jan 19, 2000 8:00 am

1. Entity Narme

CONLEY ELECTRIC SERVICE, INC. Secretary of State

01-19-2000 90187 024 ***150.00

Principal Place of Business Mailing Address
4300 NW 60 ST P QO BOX 580305
FT LAUDERDALE FL 33319 FT LAUDERDALE Fi. 333590305 . . .
us us bUs4d2 ¢
Suite, Apt. #, etc. Suite, ﬂ(pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
49-3822862 Not Applicable
T | SRty - TR L Country e 5 Cartiticate of Staius Desie (] $8-73 Additional ™~
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
CONLEY' SCOTT A Street Address (P.C. Box Number is Not Acceptable}
4300 N.W. 80TH STREET
FORT LAUDERDALE FL 33319
’ ~ City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registéred agent and title if applcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
oo masramantani s ndaso " | atorMAY1,2000 Feo il ba gssop | " Eecin CamoaignFancng - $5.00 ey 8o
g : ! N Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME CONLEY, SCOTT A NAME
sTReeT ABORESS | 4300 NW 60 ST . STREET ADDRESS
CiTy-51-21p FT LAUDERDALE FL 33319 oITY-31-2)P
THTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP e . e e e e = N
me ’ ) " Dogkee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CTY-81-7 ) - CITY-ST-2P
TITLE ’ 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
THLE T [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmrieht with an address, yith all other like empowered,

SIGNATURE: gz 2o tailonlee  l=10-2000  G54-5759913

7&1‘50 NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phone #

7

(AR



