2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82465

1. Entity Name

GREEN ELECTRICAL CONTHACTING, INC.

Principal Place of Business
4300 SW, 52 ST STE 114

Mailing Address
4960 Sw. 52 ST STE 114

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90267 005 ***150.00

Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

DAVIE FL 33314 DAVIE FL 33314
|us Us
2000 SwW.S 2udsrean— 5000y SRS
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suire” 574 Surnesiy
City & State City & State 4. FEI Number 65'0291 453 Applied For
bA—\Jl l;/ P(.— g Fg_ Not Applicable
Zip Country Zip Country = . R Additional
6 55 | ‘1 b >-)Q;’-._—1—-——- —s 5. Certificate of Status Desired O §g gesqu::ét"’"a_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN E L bR oY
4 o
GREEN, NEIL ABRAHAM .
Street Address (P.O. Box Number is Not Acceptable)
4980 SW 52 ST STE 114 DOV S 520 v
DAVIE FL 33314 '
ST
Cit — Zip Code
7 ’ PArue FL | ™33% 0,
8. The above named entity submi is stateglent for the 2 of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f : NOTE: R d Agent sis d when rei ) y{j;)/o/
i j i aggni . licabl : jist it fur ire R reinstating
Signatdfa, typed or pWe chab e ( egistared Agent signatura required whel g
9. This corporation is eligible to saﬂs/fy its lntanJ‘\?V FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS O oelete TILE /B’Cnange [ Addition

mMe | GREEN, NEIL ABRAHAM NAME GR Elyy, N (K rRAAFAR

STREET ADDRESS | 4980 SW 52ND STREET STREETAODRESS | €00 500 STAND ST B 577

CITY-ST-2IP FORT LAUDERDALE FL 33314 CITY-ST-ZIP S’Mt TR

TITLE 3 Delete TITLE [ Change [ Addition
— MAME e e o R A il S il Y ] ——— —— T

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-2P

TTLE [ Delete TITLE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report i
of the corporation or the receiver or trustee en

changed, or an an attachment with an address, wi

SIGNATURE:

powered.

guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S s )7

}aﬁnuue AND ﬂ;;dﬁ PR[WGI\I!“G OFFICER OR DIRECTOR

Date Daytima Phone #

{10/00)

CR2E034



