' 2000°UNJIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (, \p\\({ s, - Jun 09, 2000 8:00 am
1. Entity Name .
iy Secretary of State
T & A UTILITIES CONTRACTORS, INC. 06-09-2000 90040 014 ***150.00
Principal Place of Buisriness Mailing Address
401 East 24th St. 401 East 24th St. . -
Lynn Haven, FL 32444 Lynn Haven, FL 32444 UUUblSJU
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
) 590-1897652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gljs;jtimal

____ 6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent -
Name '

WILLIAMS,I CHARLES C.
1220 Plantation Dr.
Panama City, FL 32401

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signatura, typed or printed name of regisiered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating)

This corporationis Sligibie to satisty-its-Intangible— 45 i Financing ==
1Nis COTporation s €ig atisfy-its Intangible 10_—Etemim-campa;gn-Fman01ng_—.-—+—-$5i°ﬂ_May;—Be -

Tax filing rgquirement and elects to do 50. Trust Fund Contribution. n Added to Fees
(See criteria on back) .
. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP (] Delete TITLE {Ichange [ Addition S
NAME WILLIAMS, CHARLES C. NAME o2}
STREETADDRESS | 1 90() Plantation Dr. STREET ADDRESS §
orTy-ST-2P Panama Citv. FL 32401 CITY-ST- 2P Py
7T " — T == N 14

TILE - [ pelete - fLTmE. B et L [ change [ Addition | O
NAME R R T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TIILE ' [ Delete F e ’ ST ) T T T [Ochenge  [7] Addition

NAME NAME
“STREET ADDREGS -~ - . . STREET ADDRESS ,

GITY-ST-ZP T — R oSt | .

TILE O pelete TITLE . [ CRange ——h-Addition -1 ~— -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP : CITY-5T-ZIP

TITLE . O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP '

TITLE 7 Delete TILE [ Change (T Addition

NAME ' - NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 er or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attapmefit with an aafdress_with all other like empowered.

SIGNATURE:

CHARLES C. WILLIAMS, President 31 May 2000 (850)265-364.

INTED NAME OF SIGHINGeReeTITOR DIRECTOR : Date Daytime Phorie #

URE AND'TYPED OR




