2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694269 Jan 22, 2000 8:00 am

DESOTO ELECTRIC CORP. | Secretary of State

01-22-2000 90080 024 ***150.00

Principal Place of Business Mailing Address
915 MANATEE AVE EAST 915 MANATEE AVE EAST
BRADENTON FL 34208 BRADENTON FL 34208-1245
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2104833 Not Applicable
Zi t Zi ount iti
P Country ® Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent i T 7. Name and Address of New Registered Agent - *
HASSELIL , TERRENCE M.
DUPHEE' GE"S Street Address (PO, Box Number is Not Acceptable)
RT. 1, BOX 439 ‘
MYAKKA CITY FL 33508
7105 36th STREET EAST
Cit in Code
i , Y BRADENTON FL | 553
8. The above named submits this statemW registered office or registered agent, cr both, in the State of Florida.
sianATAE L A AN Lo 2 //-._a . JANUARY 12, 2000
Signaturg, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature requrred when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C oatlrigbution. 9 o fgxﬁqohgife
{See criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S mele TITLE g (3] Change [ Addition

NANE DUPREE,EEHS’ NAME HASSELL, HELEN

sTREET ADDRESS | RO , BOX 439 STREETADORESS | 7105 36th STREET EAST

omv-st-2p_LMYAKKA, CITY, FL N UWSIP ) BRADENTON, FL_ 34208

TITLE P [ oelete TITLE ) Change [ Adaition

NAME HASSELL, TERRENCE M NAME

staeeT ooness | 7105 36TH AVE E. STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

me ~ | B ) T "Dooekete me T T v TE s MiCmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

113 ] Delste TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

' CITY-ST-2P CITY-ST-21P
]

13. | hereby certify that the information suppli th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplement rt 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 receiver or empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi cidress, with all other Jke empowered.

SIGNATURE: 7 1/12/2000 (941)746-3668

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

)

CR2E034 {9/99)



