FILED
2003 FOR PROFIT CORPORATION Jul 09. 2003 8:00 am

UNIFORM BUSINESS REPORWBR) Secretary of State

1. Entity Name (_/ 07-09-2003 90041 036 ***150.00
ALFRED BRESSAW ELECTRICAL CONTRACTORS, INC. ‘/
Principal Place of Business Mailing Address
826 NE. SWVER OAK TERRACE 628 N.E. SILVER QAK TERRACE
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
2. Principal Place of Business T3, Maliing Address H'I"m |I| “m ”ltl |IH| mll "l’ M“ “I“ ||I” |““ |\|“|‘|“ "“
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3098 Applied For
. 65'025 Not Appiicable
P ountry “ip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRE W, ALFRED Street Address (P.O. Box Number is Nogl'Agc;aptable)
626 N.E. SILVER OAK TERRACE
JENSEN BEACH FL 34957
City FL Zip Caode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ' 3
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) “ DATE
&
FILE NOW!t! FEE IS $550.00 . N )
. 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccf:'ltrigbut'\on. ° d fg;gqoh;?éf ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLe PST [ Delete TMLE ] [ Change ] Addition
NAME BRESSAW, ALFRED NAME
streer anceess | 626 NL.E. SILVER OAK TERR STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL CITY-ST-2IP
TNLE D [ Delete TITLE [ Change [ Addition
NANE BRESSAW, ALFRED NAME n .
streeT aunhess | 626 NLE. SILVER OAK TERR STREET ADDRESS o
CITY-ST-71P JENSEN BEACH FL CITY-ST-2P
TMLE-~ - R - - - o= Oelets = - TITLE b - T - " Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21IP CiTY-§T-2P
TITLE (J Delete TTE [ Change  [J Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
THILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-5T-2IP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. ) hereby certily that the Iinformation 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 accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or rustee egfpowered Ul thighep tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7 /p?
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daw 1 ( hd Daytima Phone #

SIGNATURE:

AY B0

CR2E034 (4/03)



