2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539942 Mar 10, 2000 8:00 am

1. Entity Name

HEAD ELECTRIC COMPANY Secretary of State

03-10-2000 90012 026 ***150.00

Principal Place of Business Mailing Address
595 S. SCHOOL AVE. 595 §. SCHOOL AVE.
R 4, Al TA FL 24237-7022
3@ ASOTA FL 36237 33’*’430 A FL 3423770 LUUDIL J
SuiteApt el — o | eSulteAptiete. - —o e | s _ DONOTWRITENTHISSPACE __ __ - __

City & State _ City & Stata 4. FEI Number 50-1796956 Applied For
. . . ; Not Applicable

Zip - - Counlzry Tt Zip Country 5. Cerlificate of Status Desired [l 5875 A_ddiﬁonat
Fea Requirad
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
T | Narmme - 3
HEAD, WEASLEY T Street Address (P.O. Box Number is Not Acceptable}
585 §. SCHOOL AVE. : .
SARASOTA FL 34237

City FL Zip Code

* B. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

T e

- A
i S e L
e

SIGNATUR Y e

ofne Of registered agent and title il;ﬁucabre. {NGTE: Regstersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | W!Lﬁ_ﬂw@m 10—~Ei ‘an Fi
- . —10.-Etection Campaign Financtig———- ——§§; -
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. © 0 fgjgﬁo’\gﬁ?e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P D Delete TLE C]Change 1) Addition
HAME HEAD, WESLEY T. NAME
sTreer aporess | 595 S, SCHOOL AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TILE 3 Delere TME ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TINE O elete TIE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21¢9 CITY-S1-7%
TTE ] Delete TITLE O Charge [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS -
-§T- -ST-7IP
CITY-ST-2iP CITY-ST-71 |
NLE [ Delete TITLE ] change [ Addition
~ NAME
i i ADPBISS STREET ADDRESS
ST-2IP CITY-ST-2IP
[ pelet TALE {1 Change [ Addition

WAME
STREET ADDRESS
CITY-§T-21P

s hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated an 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 corparation or the receiver or trustee empowered (o executehis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or BJ jock 12 if

Z~6-29 T/ /-366 5929

ATORE AND szd’Ea PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



