2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60283

1. Entity Name ‘

ADELCO ELECTRIC, INC.

|
Principal Place of Business

% RICHARD H. MAY ‘
2175 KINGSLEY AVE. STE. 316
ORANGE PARK FL 32073

Mailing Address

% RICHARD H. MAY
2175 KINGSLEY AVE.. STE. 316
ORANGE PARK FL 32050-0309

2. Principal Place of Business

FILED ;
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90073 043 ***150.00

NI AV

3. Mailing Addrass
4535 Chipmmi ) | PO Box 301
Suite, Apt. #, etc. | ¥ Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
|
ily‘ tat . Il 4. FFi Number Applied For
ﬁ'\ f§§1‘ch|)(\q i F(— Ml&x}leb‘f(‘g ’ 59-2802595 Not Applicable
Zie : & §. Certificate of Status Desired O $8.75 additional

32060 C&mr(a\\{

22090

Fee Required

6. Name and Address of Current Registered Agent

“Clasy
, ]

7. Name and Address of New Registered Agent

MAY, RICHARD H.
431 STOWE|AVE.
ORANGE PARK FL 32073

Namie

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named Iemity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Horida.

SIGNATURE i

Sigrature, llyped or pnnted name of ragistered agenl and ttle if applicable.

{NOTE. Registerad Agant signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its intangicle
Tax filing requirament and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on balck) O Make Check Payable to Department of State
11. | OFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PO | 1 Delete TILE Ol change [ Additon | §
NAME COOK, JEFFREY E. NAME i
STREET ADDRESS | 4535 C,HIPMUNK RD. STREET ADDRESS c§
CITY-ST-21P MIDDLEBURG FL 32088 CITY-57-2P w
TLE | [ Defste TiE []Chenge [ Addition S
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P L L orv-stzp | o
TTiE \ 01 Delete e Dl Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-57-2IP
TILE ‘ [ Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-27
THLE I O pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-21P
TITLE 5 O telste TME [ Change [ Aaditian
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-ZP

13. | hereby certity thét 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation|or the receiver or trustee empowered 0 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 altaci)ment with an address, with all othgr like empowered.

SIGNATURE: ___ 245

d -

Q100 Qo4 2~ RY

Date Daytime Phone #

e
2]
1

é

3
»
z
[=]

508 FRWAME OF SIGNING OFFICER GR DIRECTOR
~7



