2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #:J79611

15!‘[7

FILED
T oo Jan 25, 2000 8:00 am
BLOUGH ELECTRIC, INC. Secretary of State

- 01-25-2000 90025 047 ***150.00

Principal Place of Business Mailing Address

L |23 12mH ST TRAWICK. HENRY P.. P.A.

| SARASOTA FL 34237 | PO BOX 4019

us SARASOTA FL 242304019 Uve v
Us

2. Principal Place of Business 3. Mailing Address

T HHI

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

BT st IV

BLOUGH, WILLIAM L

City & State City & State 4, FEI Number Applied For
59-2823519 Nt 2
2i Countr 2 iti
; P ountry P Couriry 5. Certificate of Status Desired O $8.75 Additional
P faor—aee B e — e e T e e i . e | e e e L _Fee Required _
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
f

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

2530 12TH ST
SARASOTA FL 34237
City FL 2ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Sigriature, typed & printed name of regisierad agent end title If appucabile. (NQTE: Registered Agant signatura raqueed when cainstating} DATE

9. This corporation is eligible to satisfy its Intangible Fil.LE NOw!!! FEE IS $150.00 1 ) N .

- . 0. Election Campaign Financin
Tax filing raquirement and elects to da sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund C(fntr?butlon 9 fdsc\-e%({ohg?;sse
n@% criteria on back) - Make Check Payable to Department of State

e T *"OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT . K] Deiete TNLE PETD K] change [ Additior
NAME BLOUGH, WILLIAM L. NAME BLOUGH, WILLIAM L.
stareT appRess | 2530 12TH ST. swmeeranneess {2530 12th St.
CITY-ST-2IP SARASOTA FL ‘ CiTY-ST-2IP Sarasota, FL
TLE DVS B Delete L D change [T Additior
NAME BLOUGH, EDITH N. NAME
streeT anpress | 2530 12TH ST. STREET ADDRESS
CITY-ST-71P SARASOTA FL LLTY-ST-2IP
TMLE T T ST O ekl e "~ A e e e e — 5} Chenge — [£] Additios
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-ST-2p CITY-51-2IP
TmEe O Deete TME O change [ Additior
NAME NAME
STREET ADORESS . STREET ADDRESS
cry-stze | CITY-ST-2IP .
THLE © O Delete TITLE O Change [ Addition
WAME o e e wae a NAME
- | smeeraoomess [ STREET ADDRESS
GITY-ST-ZIP T e CITY-ST-7IP
TME - [ Delete TLE O change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIT\;-ST-ZIE"

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
Indicated on this report or suppiemental report is frue and agurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or direcior

of the corporation or the receiver of trustae empowered to eX@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atta hment with an address, wifnall oiber g empowered.
- /o

SIGNATURE: (00) 952- 7527

Dayhme Phone #

i as

Cate




