- 2G00 UNIFORM BUSINESS REPORT (UBR)

Tax filing requirement and slects lo do sa,
(See criteria on back}

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

~Trust Fund Contribution. == _O____Addedio Faes _

- FILED
# DOCUMENT # 192039 P, .
1. Eniy Name ’ May 04, 2000 8:00 am
ANDERSON ELECTRIC SUPPLY INC Secretary of State
’ 05-04-2000 90027 015 ***150.00
Principal Place ol Businass Mailing Address
201 BASE AVENUE E 201 BASE AVENUE E
VENICE FL 34285 VENICE FL 34285-3%27
. : TAR
e S IO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
59-0777246 Not Applicable
Zip Counlry . Zip Country - . .75 Additional
5. Certiticate of Stftus Desired [} ?686 Required i
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
i BAVB:FLOYDW - - - - T T 5}~ Street Addrass (PO Box Number,is Not'Accepiable)~= — —= ——— s — s o)
201 BASE AVE. E. i
VENICE FL 34285 !
. : City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature. typed o Printec narrd of registered apent and wia i appicable. (NOTE: Rogisiared Agent Signiburé raqueed when rensiaing) DATE
9. This corporation is efigibla te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS "z _ .
e PV . O Deteee me Ol crame O Addition |
NAME DAVIS, FLOYD NAME 2
STREET ADORESS | 201 BASE AVENUE E STREET ADORESS §
erv-s-2¢ i VENICE, FL 00000 CIvY-51-2P 5
TILE ITS O petete TME Clchenge [ Acdilion | S
NAME DAVIS, DOROTHY J. ' NAME
stweer A00ess | 201 BASE AVENUE E STREET ADDRESS
cry-s-z¢ | VENICE, FL 00000 CITY-S1- 2P

“TE j TS T T T o wWES T T = T e " Change [J Addiion |
NAME * NAME
STREET ADDRESS STREET ADORESS
cv-si-or | T T TR "6['1"7.’3'[1];:":”‘ e e et e e e T RS TT
THLE . O detete Time [Jcrenge [ Agdition
NAME HAME
STREET AGDRESS STREET ADURESS
Crry-51-2p ciry-s1- 2P
TITLE O peiete TINE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-sT-2p CITY-S1-2P
TMe O Delete mie O change [ Aedition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-sT-Ip

indicatad on this report or supplemental reporl is true a
of the carporation or the réceiver or tnustee a
changed, or on an al v

SIGNATURE:

other likeimpowered.

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07&3

accurata and that my signature shall have the same legal o i '

ad 1o execule this reparl a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if .
-

¥i), Florida Statutes. | further certify thal the infocmation
act as if made under oath: that | am an officer or diractor

_ D DRVIS
S iRig) =S 4/—7—y—o 4?‘//-*{3_&679%‘
; Cate Caytme Phone ¢




