2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700008527 1 Jan 20, 2000 8:00 am
1. Entity Name S
ecretary of State
ALL AMERICAN.ELECTRICAL CONTRACTORS, INC. ry
) 01-20-2000 90082 046 ***150.00
Principal Place of Business Mailing Address
1503 TENNESSEE AVE P.O. BOX 1413
LYNN HAVEN FL 32444 LYNN HAVEN FL 324446213 VU NMY UU
us us
i, S A O
Suite, Apt. #, et;:. Suite, Apt. #, etc. DO NQT WRITE !N THIS SPAGE
City & State - City & State 4. FEI Number Applied For
59—3469334 Not Applicable
;;’-Zip o Country _ Zip i . County | g Certiticate,of Status.Desired .. ~[J- _?g:ggaﬂggtﬁnal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LANE, DAVID w Street Address (P.C. Box Number is Not Acceptable)
201 W. 14TH STREET
#2
LYNN HAVEN FL 32444 o F 20

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,

?IGNATURE

Signature, typed or primed nama of registered agent and title If applicgble. [NOTE: Registerad Agent signature required when reinstating) DATE
L
| 9. This sorporation s eligi i ’ !
9. This corporation is eligible to satisfy its Inlangible _ ... _FILE NOW!!! FEE IS $150.00 1. 10, Etection & ion Einancin
Tax tiling requirement and clects 10 4680, | Afier MAY 1, 2000 Fee will Be 55000 | eclion Lampaign Hinancing - 5 -$5.00:May Be
9 1 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE v [ Delete TILE [ Change [ Addition
NAME MESSER, RICKY J NAME
STREET ADDRESS | 1220 MINNESOTA AVE STREET ADDRESS
" omy-sT-zip LYNN HAVEN FL 32444 eIy-§T-2IP
e P [ Delgte TILE O Change [ Addition
| NAME LANE, DAVID W NAME
| STREETADDRESS | 209 W. 14TH STREET #2 STREET ADDRESS

CITY-5T-2IP " LYNN HAVEN FL 32444 - CITY-ST-72 -~ [T

TMLE D Delete TITLE

NAME NAME

STREET ADORESS STREET ADORESS
CITY-ST-Zp CITY-§T- 7P

{J Change [ Addition

THLE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2P

TILE ] Dzleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2F

TILE O betete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IF

13. | hereby certify that the inf
indicated on this repol
of the corporagion or
changed, or n

SIGNATUR

for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chaptes 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

Daytima Phone #

N 5;/ 200 (Bkesry

1
i

CR2E034 (9/99)



