2000 UNIFORM BUSINESS REPORT (UBR)

e v

DOCUMENT # 249400 FILED
1. Entity Name May 24, 2000 8:00 am
A C ELECTRIC COMPANY Secretary of State
05-24-2000 90158 029 ***150.00

Principal Place of Business Mailing Address

10005 E. HWY 92 P O BOX 151775

TAMPA FL 33610 TAMPA FL 336841775

Us us

T s INREH MR

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Mumber Apolied Far
59—0934887 Not Applicable
Zip Country Zp Country 5. Certifcate of Status Desired. ~ [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ KING THOMASR™ = T T T Street Ad;ires;(_I;EEOx Number is Not Acceptable) - T
17320 SHIRLA RAE DR :
SPRINGHILL FL 34610
City FL Zip Cede

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalwe, typad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ‘ L
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?buti:)n. g m] ,?3;33;2:2586
{See criteria on back) ﬁ Make Check Payable to Departrment of State
11. . i CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O velete TILE [ cChange [ Addition
NAME KING, THOMAS R NAME
sTRecT AnDRESS | 17320 SHIRLA RAE DR ' STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL CITY-ST-2P
TILE VDT O Delete TITLE Tl change [ Addition
NAME KING, CHARLES E NAME
STREET ALDRESS | 17320 SHIRLA RAE DR STREET ADDRESS
CITY-ST-7iP SPRINGHILL FL . cmy-sezP
ME vD . O Delete TME [ change [ Addition
NAME -SHOEMAKER, JAMES-R.- —_— - - ~K name - : - e~ -
smweeT aooress | 10810 DESOTO RD STREET ADDRESS
CITY-5T-21P RIVERVIEW FL CITY-57-2IP
e 3D O elets TME [ Change ] Addition
NAME KING, DONNA J NAME
stReetT ADoResS | 17320 SHIRLA RAE DR STREET ADDAESS
crv-s1-zP | SPRINGHILL FL CITY-ST-21P
TITLE vD : [ Deete - T [ change [ Addition
NAME KING, SONDRA A NAME
sTReeT ADokess | 17320 SHIRLA RAE DR STREET ADDRESS
CITY-ST-ZP SPRINGHILL FL CITY-ST-2P
THLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP

13. 1 nereby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)i), Florida Siatutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wigpan address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



