2000 UNIFORM BUSINESS REPORT (UBR) FILED

e .
- | DOCUMENT # 844880 Jan 26, 2000 8:00 am
- 1. Entity Mame S

ecretary of State

PELICAN WIRE CO., INC.

01-26-2000 90033 015 ***150.00
R Principal Place of Business Mailing Address
. 6266 TAYLOR ROAD 6266 TAYLOR ROAD
- NAPLES FL 34109-18% NAPLES FL 34109-1839
ut | 80007636
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i City & State City & State 4. FEINumber  qg | |Applied For
E 36_2912867 | !NOf RN
i @ Country Ze Country 5. Certificate of Status Desired O §8'75 Additional
i _ ee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . ; o | Name . )
i BILL’ LARRY G Street Address (P.C. Box Number is Not Acceplable)
f 6266 TAYLOR ROAD
E NAPLES FL 34109
I e )
] City FL | Zip Code
g o
I

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

SIGNATURE e —————
Signatura, typed or printed name of registerad agant and ”W {NOTE: Ragistered Agant signature raqustlaling] DATE
9. This corporation is eligibie to satisfy its Intangible, FILLE NOW!i! FEE IS $150.00 Elocti N )
o s X N . Election Campeaign Financin
‘n" Taxfling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntrigbutfon. o O fc?égic:ohé?éf °
" (See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRPSIORS ——e_— [ 12. ~ DITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ pelete TITLE (Jchange (-7
HAME BILL, LARRY G HAME
stReer aDohess | 6266 TAYLOR ROAD STREET ABDRESS
CIFY-S1-21° NAPLES FL CITY-ST-2IP

THLE STD O Delete
NAME BILL, THERESA A

steeet anohess | 6266 TAYLOR ROAD STREET ADORESS
GTY-ST-2P NAPLES FL CiTY-ST-1P

TITLE [T Delete | me Clchange [0

TITLE - [ cChange [
NAME :

NAME NAME——= — e =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE O Delete TITLE Otnange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TMLE ] Delete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Delete TITLE [J Change [ Additior
NARE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-§7-71P

13. | hereby centify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report oL sypplemental 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 corporation or thig r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atta ith an address, with all otharJike emp: ed.

SIGNATURE: &

s e C R - 20-CO

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTGR Date Daytime Phong #

IGNAT




