2000 UNIFORM BUSINESS REPORT {U2R)
DOCUMENT # K46751 '

1. Entity Name

A-TEAM ELECTRIC SUPPLY, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90078 027 ***150.00

Principal Place of Business Mailing Address

2824 MICHIGAN AVE 2624 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMEE FL 34744-1514
us us

3. Mailing Address

[

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business

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

City & State City & State 4. FE! Number Applied For
59-29 19313 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired Fee Reguired

6. Name and Address of Curreni Regisiered Agent

7. Name and Address of New Registered Agent

R e e e e i

—— |- Name .

SIPKEMA, ROBERT W.
2624 MICHIGAN AVE
KISSIMMEE FL. 34744

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fleriga.

SIGNATURE

(NOTE: Registered Agent signalure required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00

Signature, typed or pnnted name of registerad agent and we f appheabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Mcke Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQO OFFICERS AND BIRECTORS IN 11
TITLE 1] O Delete THLE [ Chenge [ Addition | &
NAME SIPKEMA, ROBERT W. NAME 53—
sTReeT ADDRESS | 2824 MICHIGAN AVE STREFT ADDRESS 2]
CITY-ST-2IP KISSIMMEE FL CITY-ST-21P ey
o

TITLE D 1 Dslete TITLE [Jchange [ Addition | O
NAME SIPKEMA, KATHLYN K. NAME
svreer aporess | 2824 MICHIGAN AVE STREET ADORESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-7IP

f TITLE [ pelete TITLE [ Change [ Addition

I MAMET T = et ~8 MAME - —— - e e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TINE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

 TIME [ celete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP 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}(i), Flarida Statutes. | further certify that the information

j indicated on this report or suppleménta ort is true and accurate ghdl that rpssignature shall have the same legal effect as if made under oath: that | am an officer or director

i of the corporation or the receivep® ke Empowered to execute t lequired by Chapter 607, Florida Statutes; and that my narme agpears in Block 11 or Block 12 if

changed, or on an attachment ss, with all other like &
hy . g e [ . . P
SIGNATURE: W Vsl R/LS/R 00  Z07-£70-907(
SIGNATUHF ®RD TYPED OR PRINTED NAME OF SIGNING q’ncsn OR DIRECTOR / / Date Daytims Phone #




