FILED

2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 459678 -

1. Entity Name

MID STATE ELECTRIC, INC.

01-10-2001 90133 045 ***150.00

Principal Piace of Business

1075A ORIENTA AVE 10754 QRIENTA AVE
ALTAMONTE SPGS FL 32701 ALTAMONTE SPGS FL 32701
us us

Mailing Address

600 ¢

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ste. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-{1R46504 Applied For
' Not Appiicable
Zi Count Zi o iti
P untry P cuntry 5. Certificate of Status Desired 3 $8'75 Alddltlunal
. Fee Required
ii, .. . . — 6. Name and Address of Current Registered Agent . I 7. Name and Address of New Registered Agent I
Name

|
SAVELLE, JOYCE

1075A ORIENTA AVE
ALTAMONTE SPRGS FL 32701

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and tille if applicable

(NOTE: Ragistered Agen signat.re raquired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE P O Osiete me CHATIRMAN OF BOARD XK Change [ Adaition
NAME LUCAS, JAMES C HAME LUCAS, JAMES C
stieer noress | 1075A ORIENTA AVE STREETACDRESS | ] 075A ORIENTA AVENUE
CITY-5T-21P ALTAMONTE SPRGS FL CITY-57-2IP AL TAMONTE._SPRINGS,FLA 32701
TITLE VP (1 Delete TLE PRESIDENT }& Change  [] Addition
NAME MORRIS, ROBERT H Il NAME ,
MORRIS II, ROBERT H
staeeT aporess | 1075 A ORIENTA AVE STREET ADDRESS
ary 10752 ORIENTA AVENUE
-Sr-ap ALTAMONTE SPGS FL Cirv-§7-217 ATTAMONTE _SPRINCS. FLA- 22701
ATV O T T O INLINO o LYy JE7T UL .
TITLE ST o e e o : g Dolelg —mur [ TTLE. = SEC/TREAS . PRES™- - B }&Change [ addition -
NAME SAVELLE, J. NAME AVELLE, JOYCE
streer aporess | 1075 A ORIENTA AVE STREET ADDRESS S '
‘ CiTY-5T-21P ALTOMONTE SPH'NGS FL CITY-ST-21P 10 75A ORIEN':DA A\I-.ENUE
" AT TAMONTE SPRINGS; FLOR 32707 ”
TITLE T Delete TTLE ALIARVNIE o 4 PR e {j’fﬂange 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-21P
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P oHTY-ST-2IP
TILE v - O celete TITLE o+ »r [cohange [ Adgiiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
‘ CTY-S7-2IP CITY-ST-2P

' 13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated en this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

1/04/01 407-335-8686

| JOYCE SQJVELLE SEC/TREAS/V. PRES
' SIGNATURE: ) Ae

susmtun?m: TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

Jan 10, 2001 8:00 am =*
’ Secretary of State




