FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005343 Secretary of State
1. Entity Name 01-27-2003 90214 013 ***155.00
ARCO ELECTRICAL CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
104-22 100TH STREET 104-22 100TH STREET
QZONE PARK NY 11417 QZONE PARK NY 11417
I — R RIER
Suite, Apt. #, ete. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
11 2457708 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 .d_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOOMETTA ARTHWRT T N AcomETTAY ARTHUR T - -
5507 NORTH MLTARY TRAIL #402 S 505 FOXARDUGH LANE ™

BOCA RATON FL 33496 BOCA RATON, FL 33496

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of ragisterad agent and title it applicable. {MNOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financing ,H/ $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
#Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE P [ Detete me . [ change [T Addition
NAME IACOMETTA, ARTHUR T NAME
street aporess | 5507 NORTH MILITARY TRAIL #402 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33496 CY-ST-2IP
TITLE ) [ Delete TILE £ Change  [7] Addition
NAME MADDEN, CHARLES P NAME
sTreeT AoDRESS | 46 WEST 11TH ROAD STREET ADDRESS
orv-st-z¢ - { BROAD CHANNEL NY 11693 CITY-ST-ZP
TILE 7 Delete THLE [ Change  [] Addition
~ NAME - - —— —— ~NAME . [T .. - R U \\

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TMLE . [OcChage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ) Cimy-S1-21P ]
TILE : : [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Deiete TILE [J Change [ Addition
NAME o NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. | 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

indicated on this report or supplementatreport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation ¢r the rgeet Tusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachphent with an ad/re, asther like empowerad. AR?HUR 7- IACOﬂé:??ﬂ PR&SIDW
5 1-17-03 778- 845 3030

Date Daytime Phone #

HHE LY

av

CR2E034 (10/02)



