2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 226608 | FILED
17 Emity Nam Apr 24,2000 8:00 am
A & A ELECTRIC CO., INC. ecretary Of State
04-24-2000 90093 032 ***150.00
Principal Place of Business Maliling Address
110 EAST COAST STREET 5 110 EAST COAST STREET 53
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4421
us us
T s IR LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"0873040 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired | $875 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regislered Agent
Name
WHITAKER' ROBERT J. Street Address (P.O. Box Number is Not Acceplable)
116 EAST COAST STREET
LAKE WORTH FL 33460
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 Stale of Florida.

SIGNATURE Vi
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . e
Tax filing requirementgand elects 10 do so. ¢ After MAY 1, 2000 Fee will be $550.00 [ ?SS:';SH?(;"O";:%E&&”C‘”9 a fg;%?o“gaeﬁfe
iSee criteria on back) ad Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
MILE P O Delets THLE [ Change [ Addition
NAME WHITAKER, ROBERT J. NAME
street aooress | 317 NQ. COUNTRY CLUB DR. STREET ADDRESS
CITY-§T-21P ATLANTIS FL CITY- §T-2P
TMLE VST \ (5 Detete e VST - Pchange [ Addition
NAME ILLSLEY, LINDA W. NAME WHITAKER Rebarl
sTREET ADDRESS | 28 VISTA DEL RIO STREETADDRESS |37 7 Mo EpirnTivy C/vd Dr
ov-szr | BOYNTON BCH. FL o-s-20 | AtvanT i, F1 33Y6a
TITLE D — . [Opeste TILE - - — . Cchange [ Addition
NAME WHITAKER, ROBERT J NAME
staceT a00AEss | 317 NO. COUNTRY CLUB DR, STREET ADDRESS
GITY-51-2P ATLANTIS FL CTY-ST-21P
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - . CITY-5T-ZP
TITLE S B T O Delete TILE [ Change  [2) Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TTLE [ Delete TITLE ' [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all otheg like empowered.

SIGNATURE: 7 i/ 7 A Sres R) Whtaker Y. 15-1000 S/ SEEZZY

smannanPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dates Dayiime Phons #
[ 4

CR2E034 (9/99)



