2000 UNI!FORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 325626 R cretary of Gtate™

B“..L PHESTON ELECTR'CAL COMPANY; iNC 02-15-2000 90007 027 ***150.00
Principal Piace of Busines‘s Mailing Address
4000 S W 35 AVENUE 4000 5 W 35 AVENUE R .
BOX 140180 BOX 140180 bl
GAINESVILLE FL 32614 GAINESVILLE FL 326140180
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 199812 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditl'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - . - Name . — . - -
PRESTON, BILL J Streat Address (P.O. Box Number is Not Accepiable)
905 NW 42 TERR
GAINESVILLE FL 32605
City FL Zip Code
8. The above.s i nose of changing its registered office or registered agent, or both, in the State of Florida.

1 /31/5 000
“=7

(NOTE: Ragistered Agent signature required when reinstaling)

o Iicoromo T ooy Begte /| FLENOWILFEESSIS008 ||| o gesknCoainrurn | $5.00 oy e
G re ! : » - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P | 71 Delete TILE yo Ol Change  Sfdeition
NAME PRESTON,BILL J HAME TATE, JOE L.
STREET ADDRESS | Q05 NW 42ND TERRACE STREET ADDRESS 4215 NW 20th NRIVE
or-si-2P | GAINESVILLE FL Gery-S2-2P GAINESVILLE, FL 32605
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
MmE e R Oloetete. . § e - 1 .. e eee . Oichange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE ] Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-1P I GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-5T-2IF

13. | nereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or ¢n an|att ith an addpess, wi th d.

SIGNATURE; USE HEQ
{ Tsmmrunsa _wwmua OFFICER OR DIRECTOR

/ /3//20e0 352/373-3516
7

Patd Daylimg Phone #

Py




