2001 UNIFORM BUSINESS REPORT‘(UBR) FILED

DOCUMENT # 850011 o Jan 22,2001 8:00 am
" ;ﬁﬁ;\ﬁ ELECTRIC COMPANY Secreta ) of State
01-22-2001 50041 019 ***150.00
Principal Place of Business ’ Mailing Address
44 GOLFVIEW CT ROTONDA W 44 GOLFVIEW CT ROTONDA W
PO BOX 5101 PO BOX 5101 VAR ¥ S T
ENGLEWOOD FL 342240101 ENGLEWOOD FL 342240101 SR
us us .
s Ve 0GR A
Suite, Apt. #, etc. Suite, Apt. i#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  95-1067463 Applied For
Not Applicable
e Country gp Country 5. Certificate of Slalus Desied [ feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" SCHAEFFER; ELMER F;UR— - — e : —
.0. i bl
44 GOLFVIEW CT Street Address (P.O. Box Number is Net Acceptable)
GROVE CITY, FL
ROTONDA W. FL 33947
City FL l Zip Code

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
Signature. typed or printed name of registered agent and tilla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax flling requirementg and elects tgdo o ’ After MAY 1, 2001 Fee wi||$ be $550.00 16. ?EC“O” Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiE PD 71 Detets TITLE O change [ Addition
NAME SCHAEFFER, ELMER F JR NAME
streer ADDRESS | 44 GOLFVIEW CT STREET ADDRESS
GiTY-S7-2IP ROTONDA WEST, FL 33947 CITY-ST-2P
TIMLE VP O Delete TITLE ~ _ ﬂcmnge [ Addition
NAME COVE, HARVEY E NAME DoVE HARVEY &£.
STREET ADDRESS | 8205 CYPRESS RD STREET ADORESS ’
CITY-ST-2IP ENGLEWOOD FL 24224 CITY-§7-21P
TITLE -8TD 7 Delete TITLE [Clchange  [] Adition
NAME .| SCHAEFFER, CAROLYN J NAME
" STREET ADCRESS. 44 GOLFVIEWCT —- — - ST om = T Tl CTRERTADDRESST] T T T T ——mm -
Ciry-§1-21P ROTONDA WEST, FL 33847 civy-st-21p
TMLE VD O Delete TILE X change [ Addition
NAME SCHAFFER, JAMES D NAME SCHAE Fthl? TAMES B,
STREETADDRESS | 79 OAKLAND HILLS CT STREET ADDRESS /
CITY-87-2P ROTONDA WEST FL 33947 CITY-$T-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87-2P
TMLE 7 Delate TiTLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver 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 attachment with an agddress, wjih all other like empowered.

SIGNATURE: Elmer £ Schaefter 132001 9 -497- 4272

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dtz Daytime Phone #

CR2E034 (106/00)



