FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am
DOCUMENT #  S82465 Secretary of State
1. Enlity Name 08-25-2003 20096 045 ***150.00
GREEN ELECTRICAL CONTRACTING, INC.
Principal Place of Business Malling Address
5000 SW 52ND STREET 5000 SW 52ND STREET
SUITE 513 SUITE 513
DAVIE FL 33314 DAVIE FL 33314
Us
incipal Place of Business 3. Mailing Address
4,3 6CEO S0, B/ STree s
S“’te'%";g"' Suile, Apt. #. etc. ] CHECK HERE IF MAXING CHANGES
City & State _ I City & State 4. FEI Number Applied For
qvie 7% 650281453 Not Applicable
Zip " Country Zip Country . ) $8.75 Additional
333/,7( “.314 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agont
Name 2 / @ P
e e ST - TN BT e - s L s —— e 4 f-- reery - -~ -
GREEN’ NEIL Street Address (P.O. Box Number is Not Acceptable)
5000 SW 52ND STREET
gﬂ: ::333314 S50 S 51 SHreed  Jute 3
. Cit . 7 Zip Gy ;
7 / | TS G FL | “°3%%,¢
8. The above named enti ose of changing its registered office or registered ageni, or both, in the State of Florlda. | am familiar with, and accept
the obligations of r '
SIGNATURE /
/‘:‘\gnalurs typedﬁlnted name OWG if applicabte. {NQTE: Regislered Agent signature required when reinstating) DATE
z.- Z 1
- FILE NOWI FEE IS $150.00 ) L .
, Fi
Afr My 1,203 Fo wil b $55000 G Seied 1 S50
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE Pres.dent [ change [ Addition
HAME GREEN, NEIL ABRAHAM HAME Nert /2. Bre f”
STREET ADDRESS | 5000 SW 52ND ST # 513 STREETADDRESS | £feeG @ S.A2° 5/ 5
orv-st-ze | DAVIE FL 33314 CITY-57-71P Da wc‘ < 33 3/4{
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ selete TLE [J change  [] Addition
NAMET - T T T - o s e 2mme e e NAME e | - e e -
STREET ADDRESS STRFET ADDRESS |
CITY- ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-2P
TILE [ Delete TIME [ Change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-5T-21P
TITLE [ pelete TILE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P /7 / ory-sT-2p__ L

12. | hereby certify thai the information supplj
indicated on this report or supplement
of the corporation or the receiver or
changed, or ¢n an attachment wit

SIGNATURE:

22 901 qualify for the exe
te and that my sige

paatt stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

#fure shall have the same legal effect as if made under oath; that | am an officer or director
requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?‘ENATURE AND WDWG OFFICER OR DIRECTOR

Data Daylime Phone #

AV SLIBYYED

CR2E034 (10/02)



