2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 847318 Feb 16, 2000 8:00 am

1. Entity Name

SIDES ELECTRIC CO.. INC. Secretary of State

02-16-2000 90031 030 ***150.00

Principat Place of Business Mailing Address
7 CALHOUN AVENUE P.0. BOX 5554
DESTIN FL 32541 DESTIN FL 32540-5554
r Suite, Apt. #, ele, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1140831
Not Applicable

Zie Gountry Zp Country 5. Certificate of Siatus Desred [ 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name N

SIDES, MARILYN : Street Address (P.C. Box Number is Not Acceptable}

7 CROSS CT

PO BOX 242

DESTIN FL 32541 oy FL | Z°Cod

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
o oo sdgoe ooy s ose || FUENOWIPEE 8818000 | 10 gocionCamosn s $5.00 vy
b ’ * ' Trust Fund Contribution. a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS ANQ DIRECTCORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [ Change [ Addition
HAME SIDES, MARILYN E. NAME
STREET ADDRESS | 7 CROSS CT STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-ST-2IP
TILE v O oelete TITLE [J Change ] Addition
NANE SIDES, THOMAS H NAME
STREET ADDRESS | 7 CROSS CT STREET ADDRESS
CITY-5T-T1P DESTIN FL CITY-$1-21P
e S O pelete l TILE [J Crange ] Addition
NAME SIDES, THOMAS H NAME
streeT ABDRESS | 7 CROSS CT - STREET ADDRESS
CITY-51-21P DESTIN FL CITY-5T-219
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CHY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' : . : STREET ADDRESS
CIry-ST1-2P , o oomv-steae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
changed, or on &n attachment with an address, with all giher like empowered. T

SIGNATURE: - /202 SOVt Sedes g dgopo

SIGMATURE AN Date Daytime Phone #

1Al A
RIMTED NAME OF SIGNING OFFICER OR DIRECTOR

PED CR

CR2FN24 (Q/G0)



