2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800007 1955 Feb 06, 2001 8:00 am
I Ey e 2 Secretary of State

AM.P. ELECTRIC OF COLLIER COUNTY, INC. . s 200 0A 2 012 =1 59,00
Principal Place of Business Mailing Address
6001 LAKE TRAFFORD RD. 1760 RENTERA LANE
IMMOKALEE FL 34142 . NAPLES FL 34120 ]
F1yps

e i T M

1760 P&n* Lyt~ L_M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper  5O-3R34756 Applied For
. Net Applicable
Zi 1 Zi C iti
- 'f’A - e (_)oun ry L ouniry 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
P T o [ e s R - _ oo B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLESKY, EDWARD R Street Address (P.0. Box Number Is Not Acceptabl
6001 LAKE TRAFFORD RD. ¢ (P-. Box Number cospiable)
IMMOKALEE FL 34142
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 Stale of Florida.

SIGNATURE /:"".-—-"'—-'_;_—'————-—._"—'““‘\\ -
Signature, lyped or printed name of registered agent and [illa- ncabls. (NOTE: Registerad Agert sigw rainstating) DATE
M &
9. Ihls corporation is sligible to satisfy its Intanefole FILE NOW!!! FEE IS $150.00 Y0, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s Affer MAY 1, 2001 Fee will be $550.00 T . O
2 . rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS A 12, ADQUTPANS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . [] Change  [] Addition
NAME SANCHEZ, EDDIE
street acoress | 6001 LAKE TRAFFORD RD. STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE VPT ] Delete TITLE [ Change [ Addition
NAME OLESKY, EDWARD R HAME
sweer anoress | 6001 LAKE TRAFFORD RD. STREET ADDRESS
CITY-ST-2IP_ IMMOKALEE FL 34142 CITY-ST-ZP
TTmE Tt I T T Dloees R T T T T T Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME [ pelete TMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-217
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-ZIP
TIME ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF

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 and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ¢r director
of the corporation or the receiver or trustee empowered jo execule this reporl 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 agidress, with aljfother like empowered.

SIGNATURE: Eddi,, Sandey l-2 B 0} G4l -347-0959

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Daytime Phone ¥

CR2EQ34 (10/00)



