2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 441396 J Jan 26, 2001 8:00 am

1. Entity Name . Secretary Of State
ENERGY ELECTRIC, INC. 01-26-2001 90063 017 ***150.00

Principal Place of Business Mailing Address
8112 NORTH NINTH STREET 8112 NORTH NINTH STREET
P (O BOX 8125 P O BOX 8125 o
TAMPA FL 33604 TAMPA FL 33604 ' 8 U 4 (09
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'1689769 Applied For
Mot Applicable
P Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWARK, EDWARD L
Street Address (P.O. Box Number is Not Acceptable)
315 THIRD AVE,, N. ( P
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signatura required when reinstating) ODATE
9. imsfﬁprporam_)n is E!|Itglbl;! t? se:tls;fyéls Intangible Al Flln.dlir?\g;;’ FFEE iS'“$1 50.0500 o0 10. Election Campaign Financing $5.00 may B
ax fiiing requirement and elecls (¢ do so. erArl, ee will be §550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE 1D O Delete e O change (O Acdition | &
NAME SANFORD, GLENDA J. NAME =]
STREET ACDRESS | 628 LAUREL AVENUE STREEY ADDRESS 3
CITY-S1-2IP EAGLE LAKE FL CITY-8T-2IP a
o
TITLE PD O Delet TiTE Ol change [ Adcition | &
NAME SANFORD, CHARLES R NAME
STREET ADDRESS | 628 LAUREL AVENUE STREET ACDRESS
CITY-ST-2IP EAGLELAKE FL CITY-ST-2IP
TILE SD [ pelete TITLE [ Change  [] Addition
HANE ARNOLD, LILLIAN HAME
STREET ADDRESS | 8311 REGINA PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP
TILE v [ Delete TILE [ Changze [ Addition
NAME HARRISON, DAN NAME
STREET AODRESS | 709 WEST HENRY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-5T-21P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP ) - CITY-§7-21P
N ShibAl- T =
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemental report is true and accurate and that my signature shali 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 to execute this repprfhs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachrp ith an address, with a#kother like empows
SIGNATURE: A
Daytime Phone #
Peasi Disn




