2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568211,

1. Enlity Name

DAVID HARVEY ELECTRIC CO INC.

Principal Place of Business

17410 HIGHWAY 41

* FL 3348

Mailing Address

P O BOX 165
LUTZ FL 335480185
us

2. Principai Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

LI10/UU-YUULL-U33-31D5U.UU-310U.00

i

RV

-~

AN ()

OO MAR -6 PHI2: 2L

BDU15408

DA

DO NOT WRITE IN THIS SPACE

R

City & Slate City & Siate 4. FE| Number 5884 Appliad For
- - L ——— = - 59—182 Not Applicable
2i o i
s Country Zp Country 5. Cortificate ol Status Desired ~ [J  D8+75 Additional
. Fege Required
6. Neme and Addresa of Curtent Registered Agent | 7. Name and Address of New Fegisterad Agent

“ pauld E NAREY

-HARVEY’ DAVID-E. — z_,((" - " Sireet Address (P.O. Box Numbar is Not Acceplabie) - -
1025 READING RD
F ) ‘ -
LUTZ FL 33549 N0 Hwy 4
City s S—q ? FL Zip Code
| auTr F[ 33
8. The sloove named entity subMis this statement for the purpose of changing its registered office of registered agent, of both, in the Siate of Florida.
; ¢
-~ -~
SIGNATURE @"J f ! q 0
Sigeature. typed or printad name of registared agent anc tis i mbcabi/ {NOTE: Ragistared Agent signaiure requined when reinstatng) DAFE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 Elaction C fan Financh
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 o T::: ':Sndmc:,atg;ﬁ;?mmg sﬁ dsd'eoou mh;:ye: ¢
(See criteria on back) Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS 12 ADOIIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
we PST B lelete WIE PsT Rohage [ Additcn
g HARVEY, DAVID . e HARUEY, DAUID &
STHEET AnORESS | 1025 READING RD smestaooness | 2324 Resever CT
erv-st-zp | LUTZ FL CITY-5T-2P AOK Fi 33 5" 9
TIE ] Detete e O change ] Addikion
NAME NAME 23 (’ .
STREET ADDRESS STREET ADDRESS Po B o x ‘
CITY -ST-7iP — ovstze o Yo P l 3-35 ‘f 3— c— e -
L O petete Tme O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

SGTY-ST.2P . C .. Boomsize . . _
TITLE [ geteta TIRLE D crange {7 Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CHY-57-2P CITY-51. 2P
TILE 1 petete THE [ Changz [ Acdition
NAME NAME .
STREEY ADDRESS STAEET ADDAESS 43 %
aTY-ST.7P oITY-S1-2
TEE . O} pelete TinE . ClChangs  [J Addition
KAME NAME,
SIREEY ADORESS STREET ADDRESS
Ciry-s1-71P CITY-51-P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the informatlon

indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal

act 8s if made under cath; that J am an officer or diractor

of the corporation.or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an’attachme an address, wil

SIGNATURE:

1l other like army rad.

L4 -00 3/399%32/3

Darftite Proe ¢

CR2E034 /9/99)

4



