2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46184 Mar 02, 2001 8:00 am
1. Entity Name S reta Of St t |
CURRENT ELECTRICAL CONTRACTORS, INC. €C r) ate ;
03-02-2001 90072 042 ***158.75 |
Principal Place of Business Mailing Address
6658 140TH AVE N 6658 140TH AVE N
SUIE 57 WEST PALM BEAGH FL 33412 -
WEST PALM BEACH FL 33412 us
us
T sV [RRATRARAT Y REINAN AT
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0340909 Not Anplicable
ap Countey 4 Gountry 5. Certificate of Status Desired ,K gi'ggﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w - . ﬁ ‘ ]
{LL IR E Dl
POLLOCK’ W|LUAM E Street Address {P.O. Box Number is Not Acceptable)
6658 140TH AVENUE NORTH

W 34 - ; —
EST PALM BEACH FL 3 12: RS /5/0“7‘_51"6‘-}: IR

. " N lecT flan saut  FL|BEy,o

] 3 statement fohe purpose of changing its registereghyffice or registered aggnt, or both, in the State ¢f Florida.

8. The above n

IM/L}Q i def /LA

SIGNATURE A e ) g
(MOTE: Registered Agent signature reguired when reinstating) DATE

L NN N S W et

Signature, typed or pr‘mtd narme of registercd agent and title i applicable.

. 9. Paﬂxsfﬁi(;rporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE ls $150.00 10 Election Campaign Financing $5.00 May B
g requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D /Bﬁ)e\ete TMLE [ Change [ Acdition | S
N POLLOCK, ARLENE L N =
STReeT 4000CS5 | 1451 N, MILITARY TRAIL SR J0GES 3
CITY-5T-2IP 5T

WEST PALM BEACH Ft &
TITLE D [ pelete TITLE [ Change [ Addition %
NAME POLLOCK, WILLIAM E NAE
STREET ADDRESS | {461 N, MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH_FL CITY-ST-71P
TITLE 1 belete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TIFLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ClTy-$7-21P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-7IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this r¢gfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta meqtcwith an addregs !with other like empa d. .

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Day'ime Phone #




