2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000051656 Feb 19, 2000 8:00 am

1. Enlity Name

QUINLAN ELECTRIC OF FLORIDA, INC. Secretary of State

02-19-2000 90011 033 ***150.00

Principal Place of Business Mailing Address
5302 COUNTY ROAD 579 5302 COUNTY ROAD 579
SEFFNER FL 33584 SEFFNER FL 33569-4753

|

il

2. Principal Place of Business 3. Mailing Address “II"“' l|| |||| |||I| lml |[“ m'
5867 Blatsy Ridse 81 7200 sk bitse 42
Suite, Apt. #, etc. §uite, Apt. #, etc. ’/ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
K el l/rfeuél‘r-'—P )‘071":’/ - - 6:‘&’!?3«45}-; / 6’/’/‘&/ I e e 5—-9—:35-1]-8-91 T Not Applicable-
Zip Countr Zi Country . A $8.75 additiona)
3 35.6 q LI_S/;‘ f 'Sfécf 5. Certificate of Status Desired O Foo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
QUINLAN, CHARLES EDWARD < LE {ptaby yard
5302 COUNTY ROAD 579 ol
SEFFNER FL 33584 \ . —
o (Setinlews, i 335 44
City 7 FL Zip Code

8. The above named entity submits this statement for the pyfpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE M— é . ﬂf(g;‘ﬁﬂm% }"',20'00

Signature, typed or printed nama of reéistsmd agant and Thle if applicdble. (MOTE: Registered Agant signature required when rainstating} DATE
9, I:;sﬁliorporatpn is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10, Eloction Gampaign Financing $5.00 May 5o
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P pem e Dresilonis— Atnangs [ Addition
NAME QUINLAN, CHARLES E HAME Duinleu , L herl 5 L
sTREET ADDRESS | 5302 COUNTRY ROAD 579 STREET ADURESS | 9 2,9 7 9,&7 'g’ - ﬁf}pﬁ‘,_ ﬂ/
omv-$T-2¢ | SEFFNER FL 33584 oSt ap delridters Fl 3367
TITLE [ Delste TTLE o/ [J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
] I A I Fe e e e e ot e e . - —
TITE : O betete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
TITLE . [T Delete TITLE {1 changs  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZjP CITY-5T-21F
THLE ’ [T Detete TITLE {Jchange (T Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
LITY-ST-ZIP CITY-ST-2IP
TITLE 3 Celete TITLE O change [ addition
NAME . NAME
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)(), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or dirgctor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lige empowered,

il i

SIGNATURE: b G2 ﬂr‘e;fd?w%‘ [=20-00  813-67/-13)/

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




