-14k,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036312 May 10, 2001 8:00 am

1. Entity Name

Secretary of State
MIKE LANG ELECTRICAL CONTRACTORS, INC. 102001 S0 048 =1 20,00

Principal Piace of Business Mailing Addreas
8407 SANDY CAY 8407 SANDY CAY
WEST PALM BEAGH FL 33411 WEST PALM BEACH FL 33411 it
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et aaer [srwaazme | M

Su.|te Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i At F [ . Ao ’ / '
City & State City & State 4, FEl Number 65'0827386 Applied For

Not Applicable

Zip ; Country Dﬂ'oic? <P Countr i - ‘ 3.75 -
3 I?L L{_Sﬁ— jj / ’72 D/;'D/CTMJA" 5. Certificate of Status Desired O $ Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name-

[imoThy Jaumes [ Awg
LANG, MICHAEL T g >
8407 SANDY CAY Strej ;)3 E{JP %Box War is Mot éic&tﬁl(:/—’- J

WEST PALM BEACH FL 33411 ﬂ,i . = /
if Ml' . .

City F L }P Cod
/] L7y 2
8. The above naw ¥

"gm for the purpese of changing ils registered office or registered agent, or both, in the Stgge of Flori

ToThy | Aiq

;

/28 jof

SIGNATURE e & y
Signalu;f/{yﬁgdrc)r'primed name of regfgtered agent and litle if applicable. {NOTE: %g\slered Agent slgnat re required when reinstating) i DATE
9. This corporat)'% is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filing reduirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _I?Iﬂejz:m;z[%agg;:ﬁgu;g:ncmg O fc%gﬂohliaeisae
(See-criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ™ telete TILE [ Change [ Addition
HAME LANG, MICHAEL T NAME
STREET ADDRESS 8407 SANDY GAY STREET ADDRESS
CITY-8T-ZiP WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE P [ Detete TITLE [IcChange [ Addition
v LANG, TIMOTHY JAMES e
SYREET ADDRESS 10839 Nw 29TH ST STREET ADDRESS
CITY-S7-2IF MlAMI FL 33172 CIy-81-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-8T7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUry-ST-7IP CITY-ST- 2P
TITLE [ Delete THLE [ Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP

13. | hereby certify 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 gRd accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or 3 o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 127
changed, or on an attachment wital

ddress, w other like ernpowered.
Ly
SIGNATURE: \ Lm,a .m,q‘/’lw // /J/ ’7J/ Y11= 4012

S!GN})’(JREAND TYPED O D NAME OF SIGHING OFFICEHPR mECfOH Daytimé Phone #

0291596

CR2E034 (10/00)



