-+

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G73366 Apr 121,?12]65(])) 8:00 am

AA ELECTRIC S.E., INC. ecretary of State

04-12-2000 90085 015 ***150.00

Principal Place of Business Maiting Address
2011 8. COMBEE RQAD 2011 S. COMBEE RQAD
LAKELAND FL 33801 LAKELAND FL 33801-6855
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'2337428 Applied For
Not Applicable

Zip Country Zip Country O] $3_75 Additional

5. Certificate of Status Desired Feo Reguired

- —__ . 6._Name and Address of Current. Registered Agent_____________ . _ 7._Name and Address of. New Registered Agent _.____ _
Name
KIRK, EDWARD J. . Streer Address (P.O. Box Number is Not Acceptable)
2011 S. COMBEE ROAD
LAKELAND FL 33801
- City FL Zip Code

8. The abave named entity submits 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 nama of registered agent and title if appiicable (NOTE: Registered Agent signatura required when reinstaung) DATE
9. This ‘c_orporatit_)n is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing ragquirement and elects to do so. [B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete TITLE [ change [ Additicn
NAME KIRK, EDWARD J NAME
streeT ADDRESS | 460 HOWARD AVE STREET ADDRESS
omv-sT-zk ) | AKELAND, FL 00000 oITY-ST-2IP
TITLE VST [ Delete TILE Clchange ] Addition
HAME KIRK, RHODA F. NAME
sTReeT ADDRESS | 460 HOWARD AVENUE STREET ADDRESS
CITY-§T-7IP LAKELAND FL CITY-ST-2IP _
TITLE v o T [ Delete TITLE [ chaige [ Addition
HAME WILLIAMS, ROGER G NANE
sTReeT apoRESS | 5710 SCOTT LK HILLS LN STREET ADDRESS
crre-st-ze | AKELAND FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [J Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and ihat My signatwre shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver gl TToglee 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 gddress, with all other like empowered.

SIGNATURE: __ Zxy ms Hlfo2 P41 66S -6 9Y

o f

smmrryt AND TYPED OR PRINTED y‘NE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR O Ofe oy,



