2001 UNIFORM BUSINESS REPORT (UBR) FILED

0429313

[ ]
DOCUMENT # 635722 Jan 31, 2001 8:00 am
" I::J‘gﬂmlng ELECTRIC, INC Secreta ) Of State
< e 01-31-2001 90061 034 ***158.75
Principal Place of Business Mailing Address
324 MONROE STREET 324 MONROE STREET
PO BOX 87 PO BOX B7
DUNEDIN FL. 34658 DUNEDIN FL 34698
PR v TR AR
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59.1935070 Applied For
: Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M -$8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] Cl‘\ '
GREENLEAF, KIMBERLY H ibey L, H Yveen]e

Street Address (P.Q. Box Numbef is Not Acc&ptable)

1170 IDLEWOOD DR. N

DUNEDIN FL 34698 | N10 Tdlewu Ild v

"1 ptdim FL | 34643

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

Hx Uale Kinvberley H G e oan lea i»!éé.f()/

SIGNATURE :
@, typad or printed name of ry tared agelt Ad title it applicable. {\ (NOTE: Registerad Agent signaula requirsd wy_-&n rainstating} 1 DATE
9. This corporation is eligible to satis iHnan ible FILE}*IOW!!! FEE IS $150.00 ) - )
Tax filing requirememgand elects t:;ydo s0. ° After MAY 1, 2001 Fee will be $550.00 10. Electlcm Campa\gn Ifmancmg C $5.00 may Be
o rust Fund Centribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O pelete . \/ﬁ /‘\' b m Change [ Addition
. GREENLEAF, KIMBERLY veve Kimbeviy H Ci reenles L
STREETADORESS | 1170 IDLEWILD DR., N STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-7IP
e ‘PD Mnetete TNLE [Tchange [ Addition
NAME HUETTIG, MELBA L NAME
STREET ADDRESS | 1143 IDLEWILD DR. STREET ADDRESS
CITY-§T-7IP DUNEDIN FL GITY-5T-2IP N _
Tme P , I Celete e 1% L oy e X Chenge [ Addiion
NANE WILLIAM D. HUETTIG NAME Wicthia v D Huedh 9
STREET ADDRESS | 499 HAMMOCK DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TIME 3 Delste TIRE ‘Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cdoas not qualify for the exemption slated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on 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 | arn an officer or director
of the comoration or the receiver or trustee empowered to exgayte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth d empowered.

SIGNATURE:

Daytime Phione &
|

] |

CR2E034 (10/00)




