2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037141 Apr 12,2000 8:00 am

1. Entity Name

T AND T ELECTRIC, INC. ecretary of State

04-12-2000 90184 002 ***150.00

Principal Place of Business Mailing Address
791 ARUNDO AVE NE 791 ARUNDO AVE NE
PALM BAY FL 32905 FALM BAY FL 32905-5213

LUVJUIIV

2. Principal Place of Business 3. Mailing Address H"I'“HII |I|| “I" I|||‘ "II ’“\

Y250 00l RoAad

R

Suite, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
Un/t 308
Chty & State City & State 4. FEI Numnber Applied For
e/ &AUFKJ ; EL O e e ol C - 59—33]&-422*- - meal= Mot Applicable”
Zip Country Zip Country - , $8.75 Aaditiona
. 5. Certificate of Status Desired O - h
293¢ (S A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTERBAUGH‘ YD Street Address (P.Q. Box Number is Not Acceptable)
791 ARUNDO AVE NE
PALM BAY FL 32905
City FL Zip Code

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 Flarida.

SIGNATURE
Signalure, typad o printad name of registered agent and bils «f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
ot onsrmren e o s | attor MAY 1,2000 Fag il beSss000 | ' ESCIEnComponFranceg - 8500 way se
75 : ’ . Trust Fund Contributign. = Added to Fees
{Bee criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE W O palste TITLE [ Change [ Addition
NAME THOMAS M. BUTERBAUGH HAME
sTReer Aooaess | 2915 POMELLO ROAD STREET ADDRESS
CITY -§7-2IP MALABAR FL CITY-3T-2IP
TITLE S T peiete TME O change [ Addition
NAME BUTERBAUGH, CONNIE R HAME '
steeer aooress | 2915 POMELLO ROAD STREET ADDRESS
cryist-zie |"MALABARFL & -7 —R-cmy-st-zp- T — = - e .- .
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP
TTLE ] Delete TITLE M change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE . . - . O pelete TITLE O change [ Addition
NAME s s NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP 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)(), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attaghment with an address, with alt other like emppwered. :

onnie ter
SIGNATURE:

SN,

CR2E034 (9/99)



