2061 UNIFORM BUSINESS REP!ORT (UBR) FILED g

oger e | Mg

GLADES ELECTRIC COOPERATIVE, INC. 05-14-2001 90011 047 ****61.25
Principal Place of Business Mailing Address
P O BOX 519 P O BOX 518 ‘
MOORE HAVEN FL 3341 MOORE HAVEN FL 33471

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For

‘ 59-0538145 Not Applicable
zp Country | Ze } Country 5. Celificate of Status Desired [ ?g'zgq Iﬁf’;‘;‘i"“a'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

—_ = .= - - ) S temm= T ' MNama: ™ E— = - = - -

TODD, LT. JR Street Address (P.O. Box Number is Not écc%ptable)

1190 US HIGHWAY 27 E

MOGRE HAVEN FL 33471 = e

in Code
v - FL [*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Hate of Florida.
4-23-01
SIGNATURE e . o —m————— . -
Signature, typed or Drinfu.:mﬁ of registegsu ggent and title if applicable. (INOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Elaction Campgign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 ~  TrustFund Contribution. L Addedto Fees Department of State
10. . QFFICERS AND DIRECTORS | ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE P [ pelste TITLE ; [QChange [ Addition g
HAME HENDERSON, RUSSELL NAME T 2
STREETADORESS | §19( US HWY 27 EAST STREET ADDRESS &
CITY-ST-2IP CITY-$7-2IP <
MOORE HAVEN FL 33471 o

TITLE VP O Delate TITLE (T Change (] Addition S
NAME HENDERSON, LEE NAME
STREET ADDRESS Us HIGHWAY 27 EAST STREET ADDRESS
CITY-5T-21P MOORE HAVEN FL 33471 | CITY-ST-2IP
TIMLE D 1 Delete } TIme vV.D . . Klchange [ Adattion |~
NAHE SHANNON HALL S NAME SHANNON HALL

SREETADDRESS {1190 U.S. Hwy 27 East
CITY-ST-2P Moore Haven, FL 33471

STREET ADDRESS | -1480 U.S. HWY 27 EAST
CITY-87-21P MOORE HAVEN FL

TITLE [ Change [ Aadition
NAME

STREET ADDRESS

p—p D (T Delets
NAME AUL, JAMES
STREET ADDRESS | 1190 U.S. HIGHWAY 27 EAST

GM-ST2P | MOORE HAVEN FL 33471 CiTY-ST-2P .
TILE D O Delete TILE O Change [ Addition
NAME DRAKE, JOHN NAME

STREET ADDRESS 1190 US HWY 27 EAST STREET ADDRESS

CIy-ST-Zip MQORE HAVEN FL 33471 CITY-ST-2IP

TNLE ST O Delete TITLE [0 Change [ Addition
NAME BIRGE, WALLACE NAME

STREET ADGRESS US HWY 27 SOUTH’ | MlLE STREET ADGRESS

CITY-ST-2IP MQORE HAVEN EL 33471 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmast with an address, with all othgr like empowered.

SIGNATURE:

(863)946;0061

Date} Daytime Phona # °




