DOCUMENT # 381027

1. Entity Name

i
2000 UNIFORM BUSINESS REPORT (UBR)
i

M & W ELECTRIC COMPANY, INC

|
!

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90147 047 ***158.75

Principal Place of Business MaLIirig Address
i
111 WEST MAIN STREET 111 WEST MAIN STREET
PERRY FL 32347 PERRY; FL 32347-2655
|
Suite, Apt. #, etc. Suit‘a, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4, FEI Number Applied For
! 59-1362967 Not Applicable
- — -
Zip Country 7-lpI Country 5. Certificate of Status Desired 0 $8.75 Agditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -1 Name= -. -
WRAY, JACK D. , Street Address (P.Q. Box Number is Not Acceptable)
1205 N. SPRINGFIELD !
PERRY FL 32347 |
’ City FL Zip Code

2/6-0C

(NOTE: Registered Agent signature required when reinstating) DATE

0. wsc;?%uon is eligible to satisfyits m@n'g;bre‘.g/ . FILE NOW1! FEE 1S $150.00

- 10. Election C ign Financin
Tax filj# requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bction Lampaign Hnancing 0 $5.00 May Be
o 4 . Trust Fund Contribution. Added to Faes
(See critesia on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDSD b O Detete TLE [ change () Acdition
NAME WRAY, LOVA B NAME
STREET ADDRESS | 1205 N. SPRINGFIELD STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 r CITY-ST-2IP
TITLE VT T [ Delete TILE [ change [ Addition
NAME COOPER, MELANIE W i NAME
STREET ADDRESS { 416 WEST MAIN ST j STREET ADDRESS
CITY-5T-2IP PERRY FL 32347 [ CITY-$T1-2IP
TILE : O peete TITLE [ cChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ O petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS H STREET ADDRESS
CHY-ST-2P , CITY-5T-21P
TTLE | O celete TILE (] Change [ Addition
NAME l NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TTLE | O pelete TMLE [] Change [ Addition
NAME l NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ! CITY-§T-2IP

13. | hereby 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
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same teqal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all m'her like empowered.

f"‘“\’?"f’"“ -—-" [ ° L
,hav,j;bl‘;, T 2

.
(1 . £y
M Rrg7

SIGNATURE:

2/ (-00 $50-S3Y-a32>

Date Daytime Fhone #




