2000 UNIFORM BUSINESS ﬁEi’éRT (UBR) FILED _
DOCUMENT # P99000082294 Mar 09, 2000 8:00 am

1. Entity Name

PRO-TECH ELECTRICAL CONTRACTORS, INC. Secretary of State

03-09-2000 90107 032 ***158.75

Principal Place of Business Mailing Address

501 S.W. 76TH AVENUE 501 S.W. AVENUE
N. LAUDERDALE FL 33068 N, LAV LE FL 33068-1387

LUddoibd

104672 KATMAN DU _CovZT ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State C'ny; & State 4. FE) Number Applied Far
ﬁO.VNTDAJ BEAH, FL- L5-0G52 i T Not Applicable

‘ ‘ C —
Zip Country j‘psl’ 3.7 pﬁw mw 5. Certificate of Status Desired iE/ ?g’gg}lﬁgﬂ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
LAMOUREUX, SHAWN Street Address (P.O. Box Number is Not Acceptable)

501 S.W. 76TH AVENUE
N. LAUDERDALE FL 33068

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 Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE. Registered Agent signature reguired when reinstating} DATE
9. Thi ion is eligibl tisfy its | ib! m FEE IS $150.0 i . .

o sosm s oo " | ator MaY 1.2000 Feo willbo $3s000 | ' SecinCarpag Franng - $5.00 ey 8o
g req ' : - Trust Fund Centribution. OO0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE B PRESIDENT O Delete ™ TLE VICE PRESIDENT O Change  [a4Addition
NAME LAMOUREUX, SHAWN NAME ROGER D, HAWKAS, TR
STREET ADDRESS | 501 S.W. 76TH AVENUE SRETADRESS | ) a2 KATMAN DU COVZT
ry-57-2° N. LAUDERDALE FL 33068 cimy-S1-2IP
TITLE ’ O pelete TMLE . [ Change  [Qddition
NAME - - NAME TREASURER
STREET ADDRESS STREET ADDRESS MNDA S, HAWKING o
OITY-ST-ZP 7 OITY-§T- 2P Lob73 KATMmAN DU Coviti
o] -

e [ pelete TILE ! ] Change ‘Addition
NAME NAME SERETAR
STREET ADDRESS sTReeT aporess | M CH A sl EVX
oITY-ST-2P B onv-st-ze | Bo) Sus TETH ALE
TITLE 1 Delste TITLE NOZLTR LACDEETDY 5w/ Lo’ : E ﬁshange 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TmLE " O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F TITY-$T1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ; CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivepftrustee empowered to exacute 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, an addraess, with alLethér like empowered, \56/) 3é4'l//77
ST 5 = SEBILe 1) A YW uk  Bftfep  [959) 73/ -2/ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFtcwh m Date " Daytma Phone #

CR2E034 (9/99}



