2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F82247 Feb 24, 2000 8:00 am
P & L ELECTRIC, INC. Secretary of State
02-24-2000 90035 004 ***150.00
Principal Place of Business Mailing Address
4765 SPRING AVE N. 4765 SPRING AVE N.
CLEARWATER FL 33762 CLEARWATER FL 33762-4436
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-233%76 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired O $8.75 additional
) Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FAIRCH[LD, RONALD D Street Address (P.O. Box Number is Not Acceplable)
SUITE 210, 701 FISK STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicgbia. (NOTE: Registerad Agent signature raquired when renstating} DATE
. L ) B
9. This corporation is eligible to satisfy its Intangible . FILE,NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MA‘[f 1. 2000 Fee will be $550.00 10. E:ig:lsgn(;ag;r::?&g:: neing ) ffé‘gqohg’ég e
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPS [ Delete TLE Y K(:hange [ addition
e DESJARDIN, PIERRE e Lica M. Tolett
STREET ADDRESS | 4765 SPRING AVE N. STREET ADDRESS B 3SRING Ave. N
orv-si-z | CLEARWATER FL ons-2e|CleakwatER A 237X
THLE T M peleie TILE ]?1’ ! lﬁ‘cnange [ adgition
i DESJARDIN, ELIZABETH e Wolter. F SednltE
staeeT aoDRESS | 4765 SPRING AVE N. steeranoaess [ ToB SPRING AVE. A,
orv-st-z | CLEARWATER FL o512 | (lEgaRWAHER- L 53Tb-
TILE D _ O et TMLE o ! Ij\Change [ Addition
wwe | DESJARDIN, ELIZABETH | | e Lish M. oLt
STREET ADDRESS | 4765 SPRING AVE N. sretaonress |4 TeD SpRNG ANE. N
-tz | CyEARWATER FL ovstze | Cigaewilep. o 35T 2-
TITLE [ pelets TITLE O Change ] Addition
NAME NAE WhLER ¢ Stjult W
STREET ADDRESS smee anoress | TR 5?2.‘;\16 Pj\fk’ LN
CTY-ST-20P ov-stze |0 ) g AHER- . 2T 2o
TME o O oelets TILE ) [ change [ Addition
NAME b h"’ L NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TME 7 Detete: TME [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ant! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo 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 add ith all cther like empowered.

SIGNATURES = M Heste 22 %”bl‘i'HMx?oL,E{% oAD.00 - H2: 2010
SIGNATURE »T\mwgn(u& OF SIGNING GFFICER OR DIREGTOR Do Caytrme Phana &

CR2E034 (9/99)



