2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K87900 Mar 22, 2000 8:00 am
C AND G POWER LINE, INC. Secretary of State
Lo e 03-22-2000 90019 001 ***158.75
Principal Place of Business Mailing Address
{2035 PALM LAKE DRIVE PO BOX 26100
JACKSONVILLE FL 32218 JACKSONVILLE FL 322266100
us
R T IR TBAVER IR TG
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2948723 Not Applicable
Zip . Couinry Zip . Courtry 5. Certificate of Status Desired }Q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GOFF' EARSEL B Street Address {P.O. Box Number is Not Acceptable)
430 GARDEN N
ATLANTIC BCH FL 32233
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printad nama of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 ‘ S
Tax _fiFiriQ requirement and elects to do so. © 7 After MAY 1, 2000 Fee will be $550.00 0. $r|E::gg[ﬁjag;e:lﬂggugg:nmng ] f%‘gﬁo'\;:’;fe
(See criteria on back) O Moke Check Payable to Department of State

11. QFFICERS AND OIRECTQRS 12. ADDITIONS{CHANGES TO QFEEIGFRGFFOIRECTORS IN 11

TITLE v [ Delete TITLE v M@ [ Addition

NAME THOMAS, DENNIS R. " Thomas bennisS B- —=—r

sreeT AooRess |-7399 BUNION DR. aniess | L 5 36 H-'Lg)\_S i th and | NG Long

orv-s2¢ | JACKSONVILLE FL 32222 arstze | Tacksenv i Fe 22236

TITLE ST O Delete TITLE ’ [ Change [ Addilion

NAME YOUNG, ROBERT M NAME

staeeT aoRess | 1588 CHELSEA PL. STREET ADDRESS

CITY-S$T-2IP ORANGE PARK FL 32073 CITY-81-Z1P

e | P_ . ] O oelsts e _ [ Change [} Addition

NAME GOFF, EARSEL B NAME

stReeT AnDAEsS | 430 GARDEN LN STREET ADORESS

CITY-ST-2IP ATLANTIC BCH FL 32233 CITY-57-7iP
| mme v O] Delete TITLE [ Change [ Addition
U Nawme CHITTY, CHARLES U JR. HAME

streeT A0oRess | 14800 EDWARDS CREEK RD. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32226 CITY-5T-2IP

TTLE [ pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P LITY-ST-ZIP

TITLE [ pelete TITLE Ochange [ Additien

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

13. | hereby certify that 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 shall have the same legai effect as it made under gath; that | am an cfficer or director
of the corporation or the recelver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12
changed, or on an attachment with an address, with al olher like empowered.

SIGNATURE: _Lwadol rbe

SIGNATURE AND TYPED CR PRINTED NAME DF SiGpJeS

2 T -20-00  F04-15/ 6020

OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)




