~2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30820 S FILED

" ggﬂ?':IHEAST ELECTRICAL CONTRACTORS, INC. JgL%Zét%‘?.g00§ :S()t(:l?em

07-17-2000 90011 027 ***550.00

Principal Place of Business Mailing Address

35051 S KINGS HWY P O BOX 1849
CALLAHAN FL 3201 CALLAHAN FL 3201
us us

A DA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §0-3119492 Applied For
. Not Applicable
Z il Zi it it
i Country P Country 5. Certificate of Status Desired [ ?&‘gfq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- b - - Lo - - Name-= - - = -
CARTER, ROBERT T.
106 MARSHALL LANE Street Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
City FL Zip Code
8. The ebove named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and slects to do s0.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Departmen of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P .

TMLE [ Belets TMLE P Gdfhange [ Addition

streeT aporess | PO BOX 1167 smeeTacoress | P ook G¥a - 10w Marhall b

CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-218 thilliard ; FL—330Hk .

TIMLE ol [ Delets THLE ST [Change [ Addition

NAME CARTER, JANET L NAME - iS5k Marshal €

streeraporess | PO BOX 1173-106 MARSHALL LN STREET ADDRESS P 0. &)} 9Ba-+ 10 fa N

CITY-5T-2P HILLIARD FL 32046 £ITY-ST-2IP H’ﬂ Lavd | Flo Y H )

TITLE [ Delete TITLE O change [ Addition
= NAME - : - - - .- NAME Tt T - - - -

STREET ADDRESS STAEET ADDRESS

CITY-§1-2IP LiTY-Si-2P

TITLE O Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

T [ Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P / CITY-S7-2IP

4,

13. 1 hereby certify that the information supplied with this filing dos
indicated on this report or supplesgittal report is true and
of the corporation or the rgegiver gpfrustee g
changed, or on an attagifment with an adg

SIGNATURE:

i E
SIGNATURE AND TYPED OR PRINTED

£ not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
agflurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to gfecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with-all otfyiike gfnpowered.
’ﬂ --ﬁﬁ%m@

NAME OF SIGNING OFFICER QR DIRECTCA

TL®  GH 319-900

Date Daytime Phone #

AR AN



