2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J60283 Apr 06,2001 8:00 am
1. Enlly Namo ecretary of State

ADELCO ELECTHIC' INC 04-06-2001 20044 025 ***150.00
Principal Place of Business Mailing Address
% RICHARD H. MAY % RICHARD H. MAY
4535 CHIPMUNK RD PO BOX 309
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2802595 Agpplied For
) Not Applicable
Zi Count Zi Counts iti
P ounty P unty 5. Certifcate of Satus Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I _ . . _|- Name, . e - o=
MAY, RICHARD H.
Street Address (P.O. Box Number is Not Acceptable
431 STOWE AVE. ptable)
'ORANGE PARK FL 32073
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registared Agent sighatura required when reinstating} DATE
, Thi ion is eligl isfy i ibl ILE Wil FEE IS $150.00 ) ‘ ) .
8 E"Sfﬁprporan?? s eh‘g\?‘lg “I) Si‘nifgc‘:s Intangibie Aft F MA?? 2001 FE Sltsbe q$&'?50 00 10. Election Campaign Financing $5.00 May Be
a filing requirement ana elecls 1o da $o. er ! es wi : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
|
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TIE [ Ghange [ Addition
NAME COOK, JEFFREY E. NAME
STREET ACDRESS | 4535 CHIPMUNK RD. STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-2IP
TILE [ Delete TLE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
R e e e < - ~="DOoekte - TILE - . ~-[Jchange [0 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TITLE [T peleta TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change T[] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-219

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 3.%0.00 Q04 Z92-132Y4
SIGNATURE AND R PR : NG QFFICER OR DIRECTOR Date Caytima Phona #

CR2E034 (10/00)



