2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POCN V52635 Apr 10, 2000 8:00 am
MINORITY ELECTRICAL SPECIALIST ASSOCIATION. INC. ecretary of State
04-10-2000 90019 006 ***158.75
Principal Place of Business Mailing Address
P O BOX 1837 P O BOX 1837
FORT WALTON BEACH FL 32548-0850 FORT WALTON BEACH FL 325431837
us us
> TS T LTIRRTT
179% E£T.M. Blus. (798 ~T M Bl
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁﬂz {'Zﬂjﬁ/éﬂ) B&CJI 6&#&44 .6966 /C:L . 59-3172146 Not Applicable
Zi Count Zi Countr - , 8.75 aqditi
3‘35,4_ 7 O&WS/? 3‘}2‘5.4_7 eu ﬂﬁ/" 5. Certificate of Status Desired % ?ee Reqlﬁgﬂ“onal
"6. Name and Address of Current Registered Agent . . —-__ _7. Name and Address of New Registered Agent
Name N
st T femeroe SE.
CARLT. HAMILTONr SR. Street Address (P.O. Box Number is Not Acceptabre)

1090 N. BEAL PARKWAY
FT. WALTON BCH FL 32547 1993 =T M Bl

“ et ia /AJ Drad FL | *%5%¢7

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

SIGNATURE
Signatura. typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstabing) DATE
Dgm e | ML Ly | oo | g0
< 1E ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dskete TITLE P . Xfcnange ] Additien
NAME CARL T. HAMILTON, SR. NAME Chte 7o HMemiron Se.
stoec aooness | 1090 N. BEAL PARKWAY sweerancress | 1 7P8 AT M. B 1o
CITY-ST-ZP FT. WALTON BCH FL CITY-ST-2P o 7(}/4‘- /4 2 F-C??(é‘ EL . 32547 '
TINE VPD O Dalste TITLE VP DL . A )@' Change (] Addition
HAME GENEVIEVE W. HAMILTON NAME GCEMEJ 1myp. L. AAmitron
sTREET ADCRESS | 1090 N. BEAL PARKWAY STREFTADORESS | 7 72 @3 A~ Z M Blvd.
CITY-5T-2iP FT. WALTON BCH FL CITY-$T- 2P o A ///#/74‘_) 3:: Ac {, EZ 3_2_5'ﬂ
TITLE Ooslete__ _ J.TmE . — e [JChanga [ Additien | _
HAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O d3lete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZPP
TITE O Dalete TITLE [ change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 121
changsd, or on an attachment with an address, with zll other like empowered.

siGNATURE: (e © T4k, (2BNg, | 4-2vo (950944 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D:;smme Phone #

o



