FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000085271 ecretary of State
1. Entity Name 04-28-2003 91472 016 ***150.00
ALL AMERICAN ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
1503 TENNESSEE AVE ' P.O. BOX 1413
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
- ’ DT ATIR K RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. 12 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3469334 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gi';;ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ST o ) Name T 7 -7 T

LANE, DAVID W Street Address {P.O. Box Number is Not Acceplable)

4015NAPOLI RD

PANAMA CITY FL 32455

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable [NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O fdsd-tgleohlgzzs °
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE Pres 1dent )E] Change [ Addition
mme < |LANE, DAVID W NAME Lané7 David W
streer ooress | 201 W, 14TH STREET #2 SWEETADRSS | 4095 Napoli RD
om-ST-2¢ LYNN HAVEN FL 32444 S| panama City, FL 32405
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
e - Oloeete - -0 wie - - R - . = [z] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-7IP CITY-ST-2IP
e 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-21P
TITLE O petete F Tme [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

information supplied with thiz filingAJoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

ceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
» xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta | U [ wi er like empowered.

QUIR )\M.JL{ Zane 4/3/2005 - (Bsp2ts 42

TATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDFI Date Daylime Phone #

12, { hereby certify thprth
indicated on this rsport Shgupplemenrtal report is e an

?

CR2E034 (10/02)



