2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCSUMENT # 855430 Mar 07, 2000 8:00 am
DE & R ELECTRIC, INC. Secretary of State

03-07-2000 90055 020 ***150.00

CR2E034 (9/39)

Principal Place of Business Mailing Address
[
anuz NE 40 PLACE PO BOX 247
=F QCALA FL 344780247
A FL 34470 us
Suite, ApL #, elo. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1979366 Not Appiicable
Zi Countr Zip. Countr - iti
P Y --p Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent . b e 7. Name and Address of New Registered Agent
Name
BURNETT, BRUCE W Street Address (P.O. Box Number is Not Accepiable)
5961A AVENUE E
MC INTOSH FL 32664
City F L Zin Code
8. The above named entity submits this statement for the purpase of changing its rafw{/oﬁice or registered agent, or Doth, in the State of Florida.
s £ l - ) )
\ (4, . NAT) A I P N 2. 7 1A
SIGNATURE _aedZ LE71Pc o rp [/ [ AT TAAI T et —EA 7S &
S\gnM lyﬁed ar printed name ol registered ag’ent and tle if pm, {NOTE. Registered Agent' signature required Msn reinstating) DATE 7 {
Fi 1
, o s ) m
9. This corporation is eligible to safisfy its Intangible FILE. NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIGONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete THILE [ Change  {] Addition
NAME BURNETT, BRUCE W NAME
STREET ADORESS | 5961A AVENUE E STREET ADDRESS
CITY-8T-21P MC INTOSH FL 32664 CITY-51-21P
TILE ST O pelete TITLE [ Change [ Addition
NAME BURNETT, THERESA M HAME
sTReeT aDoress | 5961A AVENUE E STREET ADDRESS
Cry-Sr-21P MC INTOSH FL 32664 GITY-ST-2iP
TITLE [ celate TITLE [ Change [ Addition
-NAME - - - e NAME T TR s e o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ celete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-21P CITY-ST-2IP
TILE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 | am an officer or director
of the carporation or the receiver or rustee empowered to @xecute this report as reguired by Chapter 607, Florida Statutes; and that my e appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all othér like empowered.
SIGNATURE: o 277 @M Sec b 31/ p00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRHNG Q)FICER OR DIRECTOR ~— Dale 4/ Dalime Ghane £~




