2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M64723 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
DAUPLAISE ELECTRIC CONTRACTORS, INC.
' 01-26-2000 90183 026 ***150.00
Principal Place of Business Mailing Address
% JOHN A. DAUPLAISE 9% JOHN A. DAUPLAISE
2242 SHADOW QOAKS ROAD 2242 SHADOW OAKS ROAD
SARASOTA FL 34240 SARASOTA FL 34240-9326
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A | [Apphed For
| 65-0022024 R vioweidt
Zip Country op Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent . = __7. Name and Address of New Registered Agent - - -
’ Name
DAUPLA'SE’ JOHN A, Street Address (P.O. Box Number Is Not-AcceptabIe)
2242 SHADOW 0AKS ROAD
SARASOTA FL 34240
City , i:L [ Zin Coda
8. 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
Signature, typed or printed name of registered agent and ttle |f applicabie. (NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!&.’ FEE IS $150.00 ) o .
Tax filing reguirement and elects 1o do so. Afier MAY 1, 2000 Fee wilt be $550.00 10. Erlﬁglﬁztiags 3'{?&5::“@”9 0 fgj.oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delsie e O Change [ *=cien
NAME DAUPLAISE, JOHN A. NAME
sTReeT aDoRess | 2242 SHADOW QAKS ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-Z1P
me . P T Delete TLE O Change [} Addition
NAME BRINK, DANIEL W. NAME
sTaeeT anoress | 5766 RAVENWOOD DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
e -] R N sme - T T T ST T TR T Ochang: T Addifion
NAME DAUPLAISE, HELEN L. HAME
strecT anoress | 2242 SHADOW QAKS RD STREET ADDRESS
orv-si2¢ | SARASOTA FL 34240 i-7-2P
TIME [ Delete TITLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-sT-2P
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin aq does not qualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this rapart or supplemental raport is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
trtaexecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
o like empowere

T A L e // / ZY T P

AND TYPED OR PRINTED NAME OF SIGNIN(E OFFICEH OR DIRECTOR Daytima Phona #

of the corporation or the receiver or trustee e
changed, or on an attachrpe ith an gt

SIGNATUREL -~

% T




