2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ TRV

DOCUMENT # 325626 Mar 12, 2001 8:00 am
- Sty Narme Secretary of State
BILL PRESTON ELECTRICAL COMPANY, INC. 03122001 90494 047 150,00
Principal Place of Business Mailing Address
4000 S W 35 AVENUE 4000 S W 35 AVENUE
BOX 140180 80X 140180
GAINESVILLE FL 32614 GAINESVILLE FL 32614
T s R R TR R
Suite, Apt. #, etc. Suite, Apt. #-. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 199812 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired |:] ?8'75 A.ddhional
= e e e o - — .. —FeeRequired __ —--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON‘ BILL J Street Address {F.O. Box Number is Not Acceptabie)
905 NW 42 TERR
GAINESVILLE FL 32605
City FL Zip Code

8. The above name;

SIGNATURE

its registered office or registsred agent, or both, in the State of Florida.

*r

\gnature. typed or pnnle?Wred agent and title i OTE: Registered nt signatur ol when reinstating) /l

9. This p_orporatn Qs eligibtEah satisty its IWME MFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerient and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Tr - n
= e ust Fund Contributian. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
b OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP [J Celete TITLE I Change ] Addition | &
Q

N PRESTONBILL J e g
STREET ADHESS | o5 NW 42ND TERRACE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

GAINESVILLE FL T
THLE VP [ velete TLE [ Change  [7] Addition 5
NAME TATE, JOE L NAME
STREET ADDRESS 421 5 NW 20TH DRNE STREET ADBRESS
CIFY-ST-2P GA-[&ESYILLE_EL 29805 CITY-5T-2IP
TITLE " O Delete e T T T mrmme s e E)Change- ] Addlion | -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7I¢ CiTY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. ! hereby cerlify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the informaticn
indicated on this repert 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 corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachmesd with ddre er ke oW -

SIGNATURE AN|

SIGNATURE:
‘ WIN’I’ED NAM‘E SIGWFFICEH ‘OR DIRECTOR

J/F//

Daytime Phore #

N 7 f——



