2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000042079

1. Erditly Name

KC NOLTE ELECTRIC, INC.

Principal Place ol Business

395 SOUTHWEST SAGINAW AVENUE
PORT SAINT LUCIE FL 34953

Mailing Address

385 SOUTHWEST SAGINAW AVENUE
PORT SAINT LUCIE FL 349535989

2. Principal Place of Business .

3. Mailing Address

[
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SECRETARY GF STATE
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Suite. Apt. #, ¢l6. Suite, Apl. #, exc. DO NOT WRITE IN THIS SPACE
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2p Caunlry ae Country 5. Cenfficate of Status Dosirey [ $8-73 Additional

Fee Reguirad

8. Nama and Addresas of Current Registered Ageni

7. Name and Address of New Registered Agent
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343 ALMERIA AVENUE
CORAL GABLES FL 33134
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8. The above named entity submits this statament for the purpose of changing sts registered oftice of ragistered agemt, or bolh. in the State of Florida.
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FILE NOWII! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . :
Tax fiing requirement and efects {0 o so. o After MAY 1, 2000 Fes wiil bo $550.00 10. f,'ﬂ;' ,?znffg';:',ﬁﬁz‘:"c'"g ‘o fi?ﬁo’g\;f"
{See criteria on back) Make Check Payable to Department of State . .
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NAME NOLTE, KEVIN C S HAME . =
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13. ) hareby certify that tne information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3){0. Florida Stailes. lﬁ.m!{er cane information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eftect as if macde under oath; that | am an officer or direclor
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