| ——

2oooﬂ,gul||=onw| BUSINESS REPORT (UBR)
DOCUMENT # 607280

1. Entity Name

VAN'S ELECTRIC, INC. .-

FILED
v OF STALE
i 'EP{“E IQE““ ATIONS

Principal Place of Business Mailing Address

430 NORTH "G* STREET 430 NORTH "G" STREET

LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. Pringipal Place of Business 3. Mailing Address ‘I“"”I“l “ "l " I " ” ” "mmm“l“‘”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1884047 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
, Fee Requirad
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
e - - [P o e | N AN N Rt e o me Do e et o aeem -

VANDER WOUDE, JAMES A
Street Address (P.O. Box Number is Not Acceptable)

6225 PINE DR

LANTANA FL 33462
City FLT Zip Cade

8. Tha above named entity

SIGNATURE

W printed name of ragisterad agent and tit'e if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
. 9._This cofporation s eligible to satisfy fts Intangible __ | ,FILE NOWII! FEE IS $550.0 08 . ] 10 Election ¢ a1 F NG e e e 8 - (Vb b
Tax filing requirement and slects to do 50. “Rtter SEPTEMBER 13, 2000 Min, will b6 §750.00 | - eI fc?d-gﬁo“’l’fi‘;ge
(See criteria on back) a Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS . [ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PTSD [ Delete TITLE Ol Change [ addition | S

NAME VANDER WOUDE, JAMES A NAME 2k

STREET ADDRESS | 6225 PINE DR STREET ADDRESS §

CITY-ST- 2P LANTANA, FL 00000 CITY-3T-2IP 1y
= = o

me . (T Detete T SO0Ca0 S 3 1 T e (O

NAME NAME 1207 0001020005

STREET ADDRESS STREET ADDRESS faakR TR0, 00 k(50,00

ITY-ST-2P CITY-57-2P

TITLE [ Delete TITLE ] Change 1] Addition

~NAME e |- —_— [ .- _— . - —— NAME - ~ |- — - - e — - T T e = e

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§T-2P

e 3 elete TILE [C) crange [T} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-57- TP CITY-57-2P

TLE 1 Detete TITLE ) ] Change [ Addition

NAME RS NAME

STREETADDAESS | STREET ADDRESS

CITY-ST-2P ' CITY-S7-2P

TALE [ Detete TIMLE ‘ T Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS ﬁ @

CITY-ST-7IP CITY-§-Zip

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplernental rgport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or direcior
of the corporatlon or tha receiver or tru 5 ste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___S / 15774 72700 (541)5%8-395Y

Data ~ 7 Daytme Phone #




