2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477463 FILED
1. Entity Name Feb 29, 2000 8:00 am
PILOT ELECTRICAL CONSTRUCTION COMPANY, INC. Secretary of State
02-29-2000 90240 024 ***150.00
Principal Place of Business Mailing Address
4155 HIGHWAY AVENUE 4155 HIGHWAY AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 322944117
e T AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 59-1593141 Not Applicable
Zp Country Zp . Country ) ] 5. Certificate of Status Desired O ?ea‘;gilﬁiﬂ“onal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMELTZER' ROBERT W. JR. Street Address {P.0. Box Number is Not Acceptable)
1710 BIG BRANCH RD.
MIDDLEBURG Ft. 32068
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.

SIGNATURE e -
-. o '- . -> .:( ;. .. siqn‘amr.a:i:yped or printed name of registared agent and li:l? "fp.ngl_if-art"lﬂ el "(NOTE: Registered Agent signature requirad whan remstatng) DATE
9. I::(sﬁfiﬁrporan?n is eligible to satisfy ils Intangicle FILE NOW!!t FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and slects to Go S0 After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{Sen criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ST [ Delete TITLE [ Change [ Addition
NAMEE PARRISH, SABRA J NAME
streeT anoress | 4155 HIGHWAY AVE STREET ADDRESS
UTY-ST-7P JACKSONVILLE FL 32254 CITY-ST-2IP
TIMLE P 1 Detete TITLE [ change [ Addition
NAME SMELTZER, WILLIAM R. NAME
sreet anoRess | 4155 HIGHWAY AVENUE STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32254 oiTy-s1-2
me - " WP T " O Delete TTLE O Change [ Addition
NAME SMELTZER, ROBERT W. JR. NAME
staeeT aporess | 4155 HIGHWAY AVENUE STREET ADDRESS
CiTY-s1-2P JACKSONVILLE FL 32254 CiTy-sT-2IP
TITLE 3 Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE [ Delete TITLE Clchange [ Addition
RAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied 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 suppjemental repart 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 receiybr or trustes empowered to gxecute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Craytime Phone #

CR2E034 {9/99)



