- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
| DOCUMENT # 257767 Feb 11, 2000 8:00 am
1. Entity Name S S
MITTON ELECTRIC CO ecreta ) of State
' 02-11-2000 90024 022 ***150.00
Principal Place of Business Mailing Address
6584 50TH AVENUE NORTH 6584 S0TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-3112 v NUUL Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
B City & State City & State 3. FEI Number Applied For
B 590971613 i
- i Count i t i
— Zp ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- GIAMBALVO, JOSEPH™ T T T T T Steet Address (P.O. Box Numuer is Not Accepiable) - - T T
- 1012 DREW STREET
CLEARWATER FL 34615
' Clty FL | Z° 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
. Signature, typed or pnnted name of registerad agent and title f applicdbla, (NOTE: Registered Agent sigrature required when reinstating) DATE
‘ S e . "
9. Tnis carporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 iiey -
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution ] Addad to Felés
(See criteria on back} |:| Make Check Payable to Depariment of State .
1. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O pelete TILE O Change [
RAME MITTON, ROBERT T., JR NAME
stReeT ADDRESS | 4100 73RD STREET NORTH STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL CITY-ST-ZP
MLE sD [ Delete TMLE Clchange [0
HAME MITTON-COWAN, HOLLY NAME
sTREET ADDRESS | 575 BROWNLEE DRIVE SW : STREET ADDRESS
CIFY-5T- 2P CONCORD FL CITY-57- 2P
TTE vD £ Delete E O change [ .0
|.ae | CREAGER, WILLIAMS _ . - e | MME . | I i
" 77| "sreer aDoRess | 648 NORMANDY DR STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL CITY-ST- 2P
TITE [ Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-ST-2IP
TILE ‘ ] Delete TITLE . CJchange [
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. i further certify i oo
incicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiGer ur <5 *
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block =
changed, or on an aitachment with an address, with al! other like empowered.
. TN s B2 '
SIGNATURE:\.\—~<J.. 7 CReB7) 77 M 1 778, 772 2 /¢ o
"‘mﬁﬂyﬁae AND TYPED OR PRINTE F $iGNING OFFICER OR DIRECTOR Date Daytima Phans #

"



