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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104159 May 09, 2000 8:00 am

1. Entity Name

TRI-STATE ELECTRICAL CONSTRUCTION, INC. Secretary of State

05-09-2000 90036 039 ***150.00

Principal Place of Business Mailing Address
3507 DELLWOOD BLVD. 3507 DELLWOOD BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2404
R e e = e~ S T — o
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650881901 Not Applicable
Zi Count Zi tr iti
® ity P Couniry 5. Centificate of Status Desfred O $8'75 Addltlonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRASSI' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3507 DELLWOOD BLVD.
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,ror poth, in the State of Florida.
SIGNATURE
Signalure, typed of pnnted name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o e . "
9. lh\sﬂc_orporahpn is ehgmf t? sat\fiyc:rs Intangible FILE NOW!!! FEE I!':? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. &1 Added to Fees
{See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 7 Delete TTLE [l change (7 Addition | &
NAME ANDRASS!, MICHAEL - NAME g—
sTReeT aporess | 3507 DELLWOOD BLVD. STREET ADDRESS a
CITY-ST-2IP LOXAHATCHER FL 33470 Gy -S1-2P u
i
TILE [ belete TITLE Ochange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-ZIP
JITLE [ oelete TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-21p CiTy-57-2P
TITLE LJ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I GITY-5T-2IP
13. | hereby certify that the information supplied with this filing doegsatgualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplgeental report is true and agefirate dnd that my signature shall have the same legal effect as if magle under gath; that | am an officer or director
of the corporation or the receiyér ar trustee empowered 10 ghecute this report gs required by Chapter 607, Florida Statutes; and tht my narpl appears In Block 11 or Block 12 if
changed, or on an attachmet with an address, with all cjfier like egapowared)
SIGNATURE: Y 2e/po
R % Dae Fd Daytime Phone #




