2000 UNIFORM BUSINESS REPORT (UBR)

D SngwléjmyENT # 467307 Jan 24%%(%)])8'00 am

MERCURY ELECTRIC OF ORANGE PARK, INC. Secretary of State

01-24-2000 90006 021 ***150.00

Principa! Place of Business Mailing Address
73 WASHINGTON AVENUE 731 WASHINGTON AVENLE '
ORANGE PARK FL 32065 QRANGE PARK FL 32065-6651 .
E FLIUPTENS AL ) B LR S
. RIS I KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o e City & State 4. FEI Number Applied For
e 59-1576739 s
Zip Country Zip Country ) $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registerad Agent
Name
REDMOND, THOMAS E I Street Address (P.O. Box Numiber is Not Acceptatle): | *
725 WASHINGTON AVENUE Tyt
ORANGE PARK, FLORIDA LIRS
ORANGE PARK FL 32065 , S .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pricted name of ragistaced agent and ttle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
® Tocting wasvamentan meas 0 s " | afi WAY 1,2000 Fao willbe $as0o0 | 'O FICionConpeion Francig - $5.00 vy se
) 4 N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TILE [ Change  [] Addition
NAME REDMOND, THOMAS E Il NAME I L
STREET ADDRESS | 725 WASHINGTON AVE STREET ADDRESS R AT U
CITY-ST-7IP ORANGE PARK FL CITY-S1-21P . ]
TITLE VP O pelete TITLE O cChange [ Addition
NAME REDMOND, ROSE HAME I
sTREET ADORESS | 725 WASHINGTON AVENUE STAEET ADDRESS S W L X0 I
om-s1-zP | QRANGE PARK FL 32065 CImy-S1-2P et
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP
THE O petete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ' O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [] Addition
NAME NAME
i _STREET ADDRESS |- = T s T2 - L il N STREETADDRESS & [ %emise »=™ = w0 = =T & 5% = o S e
CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with geraddress, with a| other like empowered, Zo

A / My
SIGNATURE: __ A iSRS LU g tWﬂ l]n/ao 32¢-272- 75|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



