2000 UNIFORM BUSINESS REPORT (UBR)

.
DOCUMENT # 610375 FILED
1. Entity N -
nity Name Jul 19, 2000 8:00 am
MORGAN & BURT ELECTRIC CO., INC. / S t f Stat
ccreiary o ate
07-19-2000 90016 002 ***550.00
Principal Place of Business Mailing Address
4150 112TH TERRACE NORTH 4150 112TH TERRACE NORTH
CLEARWATER FL 34622 CLEARWATER FL 33762
33767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 53-1885853 Applied For
Nt Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A'dditional
Fee Required
€. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Ragistared Agent
= —— —_— - X — = - — Namg === ST e e o ES T TR i
MORGAN, WILBUR Street Address (P.C. Box Number is Not Acceptable)
T AN um I
13941 86TH AVE NORTH ® * P
SEMINOLE FL 8468233 792
City FL Zip Code
B. The above named entj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fypad oc printed nang of :aff,aran agent ang titla if applicable. {NOTE: Registered Agant signature requirad when reinstatng] . DATE
L'
9. This corporation is eligible to satisfy ils Intangible FILE NOW!l! FEE 1S $550.00 ) ian Financi
Tax filing requiternent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 $r|3§tt ngn(;ag ﬁﬁ;;uﬁg:ncmg | f‘ﬁ'egqoh;:zfe
(Ses critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Deete TTLE O] Change [ Addition
NAME MORGAN, W F NAME :
streer a00AESS | 13947 86TH AVE N STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33742 CiTy-ST-2IP
TITLE v ] pelete TITLE [ change [ Addition
NAME PICKARD, ROBERT E NAME
staeeTaooress | PO BOX 12115 STREET ADDRESS
-orv-sze | BROOKSVILLE FL 34601 e ovstze [ Lo o e - o
TME S i O oelete THTLE [ Change [ Addition
NAME MORGAN, M J NAME
streeTADDRESS | 13941 86TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33742 CITY-ST-2IP
e ] Detete TILE DYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2ip
TITLE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachmant with ag agress, ith all olber like empaweared.

SIGNATURE: 7/ LE@UHRE

§0 JAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

CR2E034 {5/00)




