2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598742

1. Entity Name

P.I. ELECTRIC, INC.

Secretary

Principal Place of Business Mailing Address
5840 YOUNGQUIST ROAD 5840 YOUNGQUAST ROAD
FT. MYERS FL 33%12-2214 FT. MYERS FL 33912-2214

2, Principal Pla;e of Business 3 Mailing Addr, “"m Iml ml
SUG O Lemane %1-

Suita, Apt. #, etc. . Su1te Apt, #, elc.

[N

FILED
May 13, 2000 8:00 am

DO NOT WRITE IN THIS SPACE . - -

of State

05-13-2000 90022 016 ***150.00

I

City & State City & State

AKE LoowT W \'/\L,

4. FEI Number 59_1864538

Applied For
Not Applicable

Zip Couniry . Z1p
~ 506 [

Count
o] FK—E? 5, Certificate of Status Desired d
[ART]

$8.75 Additional
Fee Required

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

v

CANNAVA, JOHN EDWARD
5840 YOUNGQUIST RD
FT MYERS FL 33912

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin 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

Signature, typad o printed name of registered agent and utls If applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to saligfy its intangible |

.y

! FILE NOW!! FEE IS $150.00 . _
Tax filing requirement and slects to do so. [2( . After MAY 1, 2000 Fee will be $550 00

Trust Fund Contribution,

*~10:- Election Campaign Financing—+>=<--$5:00-May Be-

Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [Jchange [ Adeition g
NAME CANNAVA, JOHN EDWARD NAME &
STREET ADDRESS | 5840 YOUNGQUIST ROAD STREET ADDRESS §
Ciry-st-21p FT. MYERS FL CITY-ST-2P b
TITLE v ] Delete TIMLE [ Change [ Addition G
NAME FOOR, TERRY G NAME
sTREET ADDRESS | 5840 YOUNGQUIST RD STREET ADDRESS
GiTY-ST-7IF FT MYERS FL CITY-ST-ZIP
TMLE 8T XX veete e LS 7T Xchange [ Acition
NAME LANDIS, BONITA J. NAME Cavmvavi, ':rol'l & EDUWALD

streeT ancress | 5840 YOUNGQUIST ROAD
oY -ST- 2P FT. MYERS FL

STREET ADDRESS | ST/ & défﬁ/&'y( S oy
orv-st-2r | Ly KF o N F'/ 83463

e O celete TITLE [ change [ Addition
HAME NAME

SIHEEI AUUMESS [~ " ——— ° - STREETADDRESS _
CITY-§T-2IP I CITY-ST-2IP

e O Detets e Lo i, .Ochange 3 Addition
NAME NAME C O s SO TSP
STREET ADDRESS STREET ADDRESS

omv-stzp | P CITY-5T-7P

TITLE ' . - « .[A Daletgtrsi TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

13. | hereby certify that the information supptied with this filing doe,
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowere:
changed, or on an attachment dr, i

SIGNATURE:

that my signaty
this report as re
e empowered.

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hail have the same lagal effect as if made under oath; that | am an officer or director
by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 200

GMATURE AND TYPED or(nﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone ¥




