2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

H & D ELECTRIC, INC.

P98000043132

Secretary of State

01-15-2003 90202 041 ***163.75

Principal Place of Business
18485 SW 78 COURT
MIAMI FL 33157

Mailing Address
P. 0. BOX 998766
MIAMI FL 33299

Jan 15, 2003 8:00 am

URARRORREAU SOy

2. Principgl Place of Busipess —_— 3,\Mailing Address
2> N0, 205 Terr (;{w_)

Suite, Apt. #, etc. Suir&m #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State, ' City & Sta 4. FEI Number Applied For
H ot . \ 650837405 Nat Applicable
%31 5@ C’oﬂy < Zip \ Country 5. Certificate of Status Desired - (ZI/ £8.75 Additional
v . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR TmmT s e S Name oF 4" "y= =2 "=

HALLGREN, ARTHUR J
_ W‘g{“&@

e e

Streekzgiga 0 Gox alj'n?e%ep%

City M A

FL

28155

8. The above named entity sub
the chilgations of registe

o 2

SIGNATURE

jts 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

iofo

Signafdfe, typed, inted name of regis%agem and title if applicable.

{NOTE: Registeret Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD.ITIONSI‘CP.IANGES TC OFFICERS AND DIRECTORS IN 11

e PTD O velete e \hice fenidenk /Treasurer/Souwes T g i | S
NAME HALLGREN, ARTHUR J NAME Mo.riene. Hollaren : =]
stReeT anaess (18485 SW 79 COURT sTReeT anoress JQARSD s 'ch» Py
orv-sr-zr MIAMI FL 33157 o ov-st2P | My L. 32157) g
TITLE O pelete TITLE [ Change [ Addition g
RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE —— e = - .. [ Delete L B ] e o e = e == —c.[.Change [T Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE O pelete TITLE {(JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

12. | hergby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.67{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 if made under oath; that | am an officer or director

of the corporation ar the receiver or trustes empowered lo execute 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 attachment with an aglgress, with all other like empowered. = .
thojoz

REQUIRED .

SIGNATURE:

Daytime Fhone #




