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' 2001' UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000054449

1. Entity Name

ELECTRIC 1 INCORPORATED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90060 003 ***150.00

o f )
Principal Place of Business

1551 COPANS ROAD

SUITE 104

POMPANO BEACH FL 33064

SUITE 104

Mailing Address
1551 COPANS ROAD

POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

I
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L M

0 2line RD 1520 N. fouxeling BD
Suit%Apt. ft elc. Suite, Apt. #, Etglb 505 DO NOT WRITE IN THIS SPACE
City & S ‘ . &5 . Applied F
B Bt P | Wogane Bk P [T mier | e
Zip ' Country” Zip Country - . B8.75 Additional
333(0 q U S mc‘ 5. Certificate of Status Desired [ ?ee Heqwrecll fana

6. Name and Address of Current Registered Agent

7. Name and Address of New_Registered Agent-

RUFFIN THOMAS Ii N

==—<1551-COPANS'ROAD = == = T
SUITE 104 e
POMPANO BEACH FL 33069
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" Ay Ay f—

s RS #3006

FL

Cityﬂanépﬂno go/\ ZipCo%oLﬁ

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.

SlGNATURE/ﬂ\ON% ?u{—P-N ‘“ﬁ

&gmture typed or printec name of reg\sfel'ﬁ agent and Iitle if applicable.

[NOTE: Registared Agent signature reguired when reinslating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Campalign Financing

Trust Fundg Contribution.

$5.00 May Be

Added to Fees

a

(See criteria cn back)

Make Check Payable to Department of State

ra
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. | OFFICERS AND DIRECTOHS 12.

TITLE ‘D 7 Delete THTLE M change £ Acdition
NAME PUCCI, JAMES D NAME 2

STREET ADDRESS STREET ADDRESS |2 Se¥ & N. ﬁ“-"y"/ e 5 #303’

orst2¢ | BOMPANQ BEAGHSEL-A3064 a5 | Aypano Bed FL. 53067 -

TITLE D 3 Delete THLE D) Change [ Additicn
HAME FRY, JAMES J NAME

STREET ADDRESS {1 9800 N.E. 7TH STREET STREET ADDRESS

A POMPANC BEACH FL 33062 ciTy-sT- 2

TITLE - - -2 Delete- TLE - - — . - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP f CITY-57-7IP

TILE ‘ O Delets TILE [ Change L) Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp || CITY-5T-2

TINLE [ Delete mE [JcChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2P

TITLE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-5T-ZIP

13. | hereby cemfy that the information supplied with this filing does not guality for the exemption statpd
indicated on this report o supplemental report is true and accurate and that my signature sf;
of the corparation or the receiver or trustee empowered to execute this repert
changed or on an attachment with an address, with all cther like empowered.

gquired

¥ Section 119.07(3)(}), Florida Statutes. | further certify that the information
ave e same legal effect as if made under oath; that | a1 'an officer or director
Chapterf607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y

SIGNATPHE James D. Pace,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEROR DI jc*ro\ /

F’hono *

//s’/o/ /«95-/)977- S8
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i

CR2E034 (10/00)



