2000 UNIFORM BUSINESS REPORT (UBR)

B
1. Ently Namg ~ * Ve Jul 24, 2000 8:00 am
CREEL ELECTRIC CO, INC. . Secretary Of State
07-24-2000 90012 034 ***550.00
Principal Place of Business Mailing Address
4651 HIGHWAY AVENUE P.O. BOX 37091
JACKSONVILLE Ft 32254 JACKSONVILLE FL 32254-4123
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-0919181 Applied Far
Not Applicable
Zi i Count i
P Gountry Zip ounity 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent I
= == e TS T e e e T S = T Na_m_e - —l T — T T - T — —_—
CREEL, CORTEZ Streat Address (P.O. Box Number is Not Acceptable)
ree 0. um
4851 HWY AVENUE ?
JACKSONVILLE FL 32205
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
Sigriatura, typed or printed name of registered agent anc title it applicable. {NQTE: Registared Agent signature required when ranstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Elsction C e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. '%rz:t I;Endagopn?r?bnu:::n:ncmg 0 fg;-oo May Be
=z . ed to Fees
{See criteria on backy d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelate TITLE [ change [ Addition
RAME CREEL, CORTEZ HAME
sreet aochess | 4651 HWY AVENUE STAEET ADDRESS
erv-sr-zp | JACKSONVILLE FL 32205 irv-sr-zp
TILE v [ pelete TITLE O change [ Addition
NAME CREEL, FRANK NAME
streeT anoRess | 4651 HWY AVENUE STREET ADDRESS
ov-srze | JACKSONVILLE FL 32205 CTY-St-ap
OME s Cloetste . WTRE | o a e [ Change [T Addition
HAME - NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP M Foby CIFY-ST-ZIP
TITLE , [ pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE ] Delete TITLE [CJchange [0 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-21P
TME (] Delets TILE O change [ Addition
NAME NAKE
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZiP

13. | heraby 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
ingicatad on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeadth an addr

, with all other like empowere:
SIGNATURE: ___SiUivz b@’é %ED (72 y) 37 7-/476
C O RYE ANy YPED BRARNTR .:ME PP PHEI P LORECToR Taie 7 Daytme Phong #

CR2EQ: (5/00"



