_

e — FILED i
2002 UNIFORM BUSINESS REPORT (UBR)  J gﬂ 1 g’t 2002 fsé(tmtam |
== e€crctary o ate i
DOCUMENT # D457
ET T
1, Entity Name 50 05-28-2002 91500 024 *##150.00 .
MIDSTATE ELECTRIC OF OCALA, INC, U’
Principal Place of Business Mailing Address 00U L3
1720 NE 6TH AVE 1720 NE ETH AVE.
OCALA FL 34470 0
us OCALA FL 32670
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1 708079 Not Applicable
Zip Country Zp Country . Certificate of Status Desired O $8.75 Additional
- . U P N e e T s i s Sl -Fes.Requlred: ~— e | =
; 6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Reg| Agent
. — - - -~ ! Name - S e e — -
- Rol 1
RUSE.' CHARLES JR Strast Address (P.O, Box Number is Not Acceptable)
500 M.E. 8TH AVE. 202 N.E. 8th Avenue
OCALA FL 34470
' City Zip Code
i Ocala FL | %45%
8. Thepbcve named enlity submits this statemertt for the purpose oﬁhang-' istered office or registered a r both, in the Siate of Florida.
e (/o o7
SIGNATJFE - okepr W, ‘P’ A'T""’( . b / % / 1
1 " l’: Sigrasure. tyned or pamed aama of mgistared 2gent and Litle i apoRcable. {NOTE: Regisiored Agont sgrature recquirsd whédn rénslatng) DATE ' N
I-. . . — . N
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE - PD O vetete TMLE [ chenge [ addition | S
KA HAMMETT, JERRY R nave e
STREET ADDRESS | 1024 W HWY 329 STREET ADDRESS §
CITy-ST-21P CITRA FL CITY-51-2 w
- 1o
LE (31 ) 0 pekere TME [ change  [JAsdition | G
NanE HAMMETT, DEBORAH NAME
STREET ADDRESS 1024 w HWY 320 STREET ADDRESS
CITY-S1-2P CITRA FL CITY-ST-2P _
I imE T L T T T OChenge O Adeifion |
v GODWIN, JERRY e -
STREET ADDRESS 5205 N.E. 3“03‘[ STREET ADDRESS
CITY-ST- 2P OCALA FL GITY-51-2P
e O Dpetete TIE [Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-SF-21P
e [ Delete TME 3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§T-21P
e O pelete TME O Change [ Adaition i
NAME NAME )
STREET ADDRESS STREEY ADDRESS |
ciry-sT-29 CIvY-5T-21P l
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information |
indicated on Lhis report or supplemantal 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 lha corparation o tha receiver or trustas empowered 0 execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if |
changad, or on an attachment with an address, with all other like empowered. Q@
T s e s J&Re Y dammett / /
SIGNATURE: Precileq 4/29/02 [(5)620-3008
Prog B




