2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000085271

ALL AMERICAN ELECTRICAL CONTRACTORS, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90046 048 ***150.00

Principal Place of Business
1503 TENNESSEE AVE
LYNN HAVEN FL 32444

us

Mailing Address

P.0. BOX 1413

LYNN HAVEN FL 32444
us

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wiil be $550.00

City & State City & State 4. FEI Number Applied For
59—3469334 Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — = e 2
LANE' DAVID W Street Address (P.O. Box Number is Not Acceptable)
4015NAPOL! RD
PANAMA CITY FL 32455
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

indicated on this report or Buppl

changed, or on an attachmemt with

of the corporation or the reta‘wer alrustee empo
!

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v ‘ Delete TITLE [ Change ~ [] Addition
NAME MESSER, RICKY J NANE
STREET ADSRESS | 1220 MINNESOTA AVE STREET ADDRESS
| crv-st-zp | LYNN HAVEN FL 32444 oITY-s1-2 N
TITLE P [ pelete TITLE [l change  [J Addition
NAME LANE, DAVID W e
STREET ADDRESS | 201 W. 14TH STREET #2 STREET ADDRESS
CITy-S1-2IP LYNN HAVEN FL 32444 CITY-5T-2IP
TITLE [ petete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelate TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P (\ / A CITY-ST-2IP
13. | hereby certify that the inporma ion supplied with ing dpes ndt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

nd agcurafd and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 #

(50) 265-6211

SIGNATURE:

[-I5-0r

Data Daytime Phone #

[STLV. VLIV V]

I\

CR2E034 (5/01)



