- -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81620

1. Entity Name -

ELECTRICAL SEHVICES OF TALLAHAS

SEE, INCORPORATED

Principal Place of Business

RT. 1 BOX 2792-C. DURONT ROAD
HAVANA FL 32333

Mailing Address

RT. 1 BOX 2792C. DUPONT ROAD
HAVANA FL 323339758

2. Principal Place of Business

3039 Dupont Road

3. Mailing Address
3039 Dunont Road

Suite, Apt. #, atc.

Suilte, Apt. #, elc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90035 001 ***150.00
01-20-2000 90035 002 ****%8 75

M AR

IRV Illlﬂllﬂlli()illl

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do $o.
(See criteria on back)

a

City & State City & State 4. FEI Number Applied For
Havana, FL 32333 Havana, FL 32333 59-2979958 Not Applicable
Zip Country Zip Country e . $8.75 Additional
32333 Gadsden 32333 Gadsden 5. Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HOWELL' MARK Street Address (PO. Box Number is Not Acceptable}
RT. 1 BOX 2792-C
HAVANA FL 32333
3039 Dupont Road
City Zip Cods
A | Havana FL 32333
8. The above named enti ose of changing its registered office or registered agent, or both, in the State of Florida.
a 1/10/00
SIGNATURE i ' /10/
Signejure, rinted ngme of registered nt and title f applicable (NOTE: Registered Agent signature reguirad when reinstating DATE
Mai’k qﬁoor‘s_ eei i gt age ppl Gt g 5 Q g,
9. This corporation ig eirdlble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P : [ detete TILE [ change [ Aodition
NAME HOWELL, MARK NAME

sTreeT appess | ROUTE 1, BOX 2792-C STREET ADDRESS

CITY-ST-2IF HAVANA FL 32333 CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O Celete TITLE [ change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-21P

TITLE R [ Delete TITLE — ~Ochange [ Addition
NAME T HAME ~

STREET ADDRESS STREET ADDRESS

CAY-57-2P CITY-$T-7IP

TTLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

13. | hereby certify that the information suppliag
indicated on this report or supplemental rp

k true annd
fowered 10 g

fith this fiIiF\E‘QOes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

1/10/00

850-539-9517

Howal 1

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



