2000 UNIFORM BUSINESS REPORT (UBR)

P e}
[ZOCUMENT # 649071 €=
1* Eniity Nama /
ROBERT PRESCOTT ELECTRIC. INC. Fi LE D
Principal Place of Business Malling Address UO UCT - 2 AM 9: L" 3
BURBANK ROAD [RT 1. BOX 1100y SURBANK RDAD [RT ). BOX 1100}
PO BOX 807 PO BOX 607 ER.ET‘} RY. DE STATE
ANTHONY FL 32617 ANTHONY FL 32617 TALERRASSEE FLORIDA
S SR TR
21-/ ME JL¥ STREET
Suite, Apt. #, atc. Suite, Apt. #, atc, DO NOT WRITE 1N THIS SPACE
City & Stals 4, FEI Nun:nbar Applied-FDr
E [a FIOLIDA 591998214 Not Applicable
Country Zip Country 8.75 Additional
3 ‘!7] d 70 Mﬂr 2 6 D= A - P P, . s Cmm‘i&}t_a,oj_smus ?_e?lrfd_ B a gee Hequirodhm
8. Namo and Address of Current nagistered &@' 7. Name end Address of New Hoglstemd Agant
— e . . [ Name . e e .
708 SEES smv!muE Street Address (P.0. Box Number is Not Acceplable)
OCALA FL 34471
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
Signature, typed of prinied nama of registarad agsm and tite if spplicatie. [NOTE: Registersd AQant signature raquirsd when reinstasing) DATE
9. This corporation is sligible 1o salisty its Intangible FILE NOWIN FEE IS $550.00  Financi
Tat tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* 55::13:“?3:: :bmfo anseg fasu'a ?,?;"A?es"‘
(Se. criteria on back) Mako Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ' 12, ADCIIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SO O peete e S TO 5{ 03 Addiion
ANE PRESCOTT, ROBERT L m (b Bsrz]‘ '-- P,q ES '
stwertsoovess | ROUTE 4, BOX 1100 - | smeromess | A4 90 NE §9<LR
cav-stze | ANTHONY FL °"' il ANTHoN F-L. RRELT -
e )] O] petete [Jchange ([ Additian
NAME BOZEMAN, DWIGHT E.
STReET A00RESS 1 1206 S.W. 18TH AVE. smmmomm
ciy-$1-IP OCALA L Ciry-s1- 1P . — .
Tm.e"""‘"S T W [:](:mnue Dmmon
T St “""’ADAMS"JRNET E" - T DR . e e ——— PGy P T)
steer anoaess | RT 5 BOX 327-A STREET ADDRESS vf:“ WAL "i"j" 1 gm b [ _' =
orv-s1-2p | DUNNELLON FL CY-51-2P —1 I l / 1 /-1l 1_-._ .
e O petere TLE : "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE O otiete TRE [Jchangs ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-2P CITY-§T-ZP
e [ Deleta e [T Change - ) Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
GITY-8T-2ZP Y- ST-27 ﬁg

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated In Section 119.07(3)i), Florida Statutes. | further cextily that tha information
have the sarme legs effect as if made under cath; thal | am an cilices or dicector

indicatéd on this report or supplemental repert Is true
of the corporation or (ha recaiver or tnustge empowared to executa this re
changad, or on an attachmenLy

accurata and thal my signature shall
Dot a8 required by Chapter 607, Florida Statutes;
h an address, with all othar like empowt

and thal my nama appears in Block 11 or Block 12 if

[

S A
pEERITY,

Qr-f:) DD~




