2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 422647 :
o, Apr 12,2000 8:00 am
ST. JOHN & SON ELECTRIC CO. ecretary of State
04-12-2000 90179 039 ***150.00
Principal Place of Business Mailing Address
520 LAUREL 520 LAUREL
P. Q. BOX 2052 f. 0. BOX 2052
SANFQRD FL 32772 SANFORD FL 32772-2052
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2430288 Not Applicablg
Zip Country Zip Couniry B. Certificate of Status Desired O $8'75 .Qddiﬁonal
Fee Required
" 6. Name and Address of Curreént Registered Agent S ) 3 7. Name and Address of New Registered Agent
Name
ST JOHN, WILLIAM J i
Street Address (P.O. Box Number is Not Acceptable)
186 COLEMAN STREET FO BO 2052
PO BOX 2052
SANFORD FL. 32772 _ :
City F L Zip Code
FB. The above narned entity subrrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of registered agent and tids f applicable (NOTE: Registered Agent signature required when rainstating} DATE
) L e ] n
9. ;:lsf$mmrat)§n is el;gmbl; s? s?h?w d'.ts Intangibie FlLi N:)W!.. FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
x fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 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
e PD O Deiete mt [ Change [ Adtion
NAME ST JOHN, WILLIAM J NAME
streer aporess | 186 COLEMAN STREET STREET ADDRESS
CITY-ST-2iP EDGEWATER FL CIY-5T-2IP
TITLE O Delete TITLE J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e R ) " [ Delete TITLE T T O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e (7 Delete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TMLE ] Delsta TTLE [Jchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infermation suppiied with this filing does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other jike empbylered.

SIGNATURE: A 3/ 2‘1/00 $67-32/~ 90

JE OF SIGNING OFFICER OR DIRECTOR r Dae Daytime Phona #

Withiam St.2John  President



