2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851370 Secretary of State

1. Entity Name

TAMPA ELECTRICAL CONTRACTING HEADQUARTERS, INC. 03-24-2002 90023 038 ***150.00
Principal Place of Business Mailing Address

1122 FOREST HILLS DR P.D. BOX 273912 LU (D

TAMPA FL 33612 TAMPA FL 336883912

z " LR

Mar 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Adéess
/[120. Forest Hius Dr.|” PO fox fou3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State /Dlly & State 4, FEI Number Applied For
7AMEPAH 4 F / . 99-3065179 Not Agplicable
i Zi ’ Count i
Zp Couniry 3 Jélpl ') —2\, ] 3 &'}?4 5. Certificate of Status Desired O gg‘ggqlﬁgedét'o”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'HOU'AND’ WILLIAM M:’i JR - T T l Street Address (P.O. Box Numbper is Not Acceptable)
503 - 505 E. TWIGGS STREET
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature reguired when retnstating) DATE
‘ o . ) "
9, This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
= h} . ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD [ Detete TILE [ Change [ Addition
NAVE WEBSTER, EDWIN F., JR. NAME
STREET ADDRESS | 10315 N CUFF CR STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-ST-2IF
WILE VOTS O Gelete TIMLE [3 Change [ Addition
AME WEBSTER, AUDREY P. NAME
STREETADDRESS | 10315 N CLIFF CR STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P _ | - e el mim e o = e — B orv-sr-zip - . — e e e e = . o
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Zide s 7Y Az 850 4—/7‘/&:_ P3-234-F 3%

SIGNATURE AND TYPE R PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Daytime Phone #

PRIV Y V)

CR2E034 (9/01)



