2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F18956 FILED
1. Entity Name Feb 23, 2000 8:00 am
T & M ELECTRIC OF CLAY COUNTY, INC. Secretary of State
02-23-2000 90023 036 ***158.75
Principal Place of Business Mailing Address
170-H COLLEGE DRIVE 170-H COLLEGE DRIVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065-760t
us us
® P s IR RN R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2052695 Not Applicable
Zp Couniry ap Country 5, Certificate of Staius Desired $8'75 Additional
) Fee Required
. 6._Name and-Addresa of Current Reglstered Agent - = — 7.”Name and Address of New Registered Agent
el ) : ) - ’ Name
UNTON' JAMES E. Street Address (P.O. Box Number is Not Acceplable)
170 COLLEGE DR.
SUITE H
ORANGE PARK FL 32065 iy FL [ 2 Cooe

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 title if applicable {NOTE: Registarad Agent signalure required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible F!LE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After' MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on biack) O Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [T Delete TITLE [ Change  [J Adtition

NAME LINTON, JAMES E. NAME

sTAREET ADDARESS | 1613 NOLAN ROAD STREET ADDRESS

CITY-ST-2IP MlDDLEBURG FL CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

21T st p I i B ) 1 T L O.Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

1Tme [ pelete TME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . ) CITY-ST-2IP

TITLE O Delete TITLE [J change ] Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inforr\gtion supplied with this filing deas-matgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or subdlemental report is true agt accurate afy that my signature shall have the same leqal effect agif made under cath, an officer or director
of the corperation or the recelye) or trustee empeWered W execuie this fppart as requiregd ik orida Statutes; and that my name appears m Block 11 or Block 12 if

changed, or on an attachmen?

SIGNATURE:

SIGNATUHE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phona #




