2001:UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 677934 Apr 30, 2001 8:00 am
1 By Name ecretary of State

HEEVES ELECTHIC’ lNC' 04-30-2001 90325 034 ***150.00
Principal Ptace of Business Mailing Address
390 S.E. 45TH COURT 3980 S.E. 45TH COURT
QCALA FL 34480 OCALA FL 34480
us us
Y33/ SE 534d Ave Po Box 830400 -
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-5017000 Applied For
A /ﬂ FL &ﬁ‘/f? FIL Not Applicable
e Country Zip . Country " - $8.75 Additional
. 3““_/?0 I ﬂ.ﬂ e e - —g’ﬁ&j’-ﬂ‘/ﬂa MI4 B 8. Certificate of Slatus Desm_?tzl o D _ Feo Required ]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
MAYNARD, GROVER L
Street Address (P.O. Box Number is Not Acceptable}
1025 SE 170 ST.
SUMMERFIELD FL 34491
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 Florida.
SIGNATURE
Signaturs, typed or printad name of ragistsred agent and title if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘_: $150.00 10. Election Campaign Financing $5.00 may Bo
Tax ﬂlm.g requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTQORS I 12. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TMLE P 1 Delete TME D) Change [ Adition | &
NAME MAYNARD, GROVER L . N 2
sTReeTADDRESS | 1025 SE 170 ST. - STAEET ADGRESS 3
CITY-S7-2IP SUMMERFIELD FL CITY-§7-21P uo(\-ll
TTLE VP O peiete TME Othange O Additioﬂ z
NAME SNODGRASS, GREGORY M NAME
streeT anoRess | 1091 SE 162 PLACE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL CITY-ST-ZIP
me - 1 STT -7 T Ooglee ~~ Fme=: - | =~ =~—" - - = - .- [0 Change-=~-[=]- Addition-| - —
NAME MANN, JAMES H JR NAME
STREET ADRRESS | 16799 SE C-475 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL CITY-ST-7IP
TLE [ pelete TITLE dchange O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE T Delete TITLE . O change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE 3 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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). Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the eiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghmgnt with an addrese pwith all other like empowered. .

SIGNATURE:

47 s awes o Meww/ Y240l (753) 2¢5-98/6

! flammﬁe AND TYPED DR PRINTED NAME OF SIGNIKG OFFICER OF DIRECTOR Date Daytime Phone #




