2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 533616 May 18, 2000 8:00 am

1. Entity Name

AUSTIN & BARNETT ELECTRIC, INC. Secretary of State

05-18-2000 90350 043 ***150.00

Principal Place of Business Mailing Address
211 5. FLORIDA AVE. 211 S, FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33802-1621

I

i

I

2. Principal Place of Business 3. Maipgéd_gﬂs “lm' l"“ m"
210 € e 43 > 1621
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Sta City & §tate 4. FEI Number Applied For
LOLKO&Q P/L—- L-Ol—dw ?‘L.- NOT APPLICABLE Not Applicable
Zi Country 2in Couniry . . $8.75 Additional
- ’ig 8@—\ = USH - ».3 3807_ -~eeyr - - |® Certiicate of Status Desired. . [ PR+2% LERlon®!
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Narme
LATHAM, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
211 S. FLORIDA AVE.
LAKELAND Fl. 33801
City Zip Code
N FL

menit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-28-00

8. The above named entj

SIGNATURE

Signatwre, ﬂ'peMad name of ragistered agent and title it applicabla. {NOTE. Registered Agant signature required whan reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10 5:3;:’23 n(;a(r:n D?::?blz:: neing n fd%e%?ohgzisse
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE sD O Delete TILE [ change [ Addition
NAME LATHAM, LOIS P NAME
sTReeT ADORESS | 1616 MONTEREY LANE STREFT ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 CITY -$T-2IP
TITLE PD O Delete TMLE Ol changs [ Addilion
HAME LATHAM, ROBERT C. NAME
STREET ADDRESS | 1616 MONTEREY LANE STREET ADDRESS
CITY-ST-2P LAKELAND FL _ _ CITY-ST-2IP N oo .
TLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP City-§r-71
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petete TILE [OJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$7-2IP

13, | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Seclion 119.07(3)i), Florida Stalutes. | furiher certify that the infermation
indicated on this report or supplegeemal 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 receive, btee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment Avi h all other like empowered.
A AL ,
SIGNATURE: __ /E@LIZA~==5 Q[ge& Clothone P 28w B3 68888

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone ¥ J

0014 19/99)

CH:



