2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 610375 Feb 15, 2001 8:00 am
- T Name AT Secretary of State
MORGAN & BURT ELECTRIC CO., INC.
02-15-2001 90062 040 ***150.00
Principal Place of Business Mailing Address
4150 112TH TERRACE NORTH 4150 112TH TERRACE NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762 A 0 0 2 3 3 6 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1885853 Applied For
Not Applicable
Zlp Country . Zip Country 8. Certificate of Status Desired O $8'75 A}dditional
Fees Required
oo o . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - [T Name i T
MORGAN, WILBUR
Street Address (P.O. Box Number is Not Acceplable)
13941 86TH AVE NORTH ‘
SEMINOLE FL 33742
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: L0 4 b - L
-L\ o ‘ — N {’_,’f"— ‘ e
SIGNATURE she i T . —t
Signature, typed ur printed nama of recwrsriu ugem and hitle if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
) o e . " _ _
B i saneon s scs o oo™ | ptar MAY 12001 Foo wilbo$8s000 | 1% EeEten CampsgnFrancng 95,00 by &6
ax un.g r.eqw ement and & : er ’ eew e N Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE P [T Deleze TILE ‘ O] Change [ Addition
NAME MORGAN, W F NAME
sTREET ADDRESS | 13941 86TH AVE N STREET ADDRESS
ory-st-2p - | SEMINOLE FL 33742 CITY-ST-2P
TITLE v 1 Delete TILE Ol change [ Addition
NAME .| PICKARD, ROBERT E NAME
staeer aooress | PO BOX 12115 STREET ACDRESS
CITY-ST-2IP BROOKSVILLE FL 34801 CITY-ST-2IP
e TO[STTT R T T T T Ooekee Y me ST T e [ Change [ Addition |-
nve | MORGAN, M J NAME
SIREET ADDRESS | 13941 86TH AVE N STREET ADDRESS
CITY-§7-2IP SEMINOLE FL 33742 CITY-87-ZIP
TITLE . O pelete TITLE T change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S1-21P
TITLE [ Detste TILE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-S§1-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
Hdlor _ 727-513-204

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED ME OF SIGN!ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



