2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # F31606 Mar 04, 2000 8:00 am
BODO'S ELECTRIC, INC. Secretary of State
03-04-2000 90026 031 ***150.00
Principal Place of Business Mailing ‘,Addiess
BODQ'S ELECTRIC INC. BOPO'S ELECTRIC INC.
1646 S. FLOSSMOOR ROAD 1646 S..FLOSSMOOR ROAD } -
FT. MYERS FL 33919 FT. MYERS FL 339196407 51 /%40
us us
TP T R IR AR
Suite, Apt. #, etc. Suite, :Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &‘I State 4. FEl Nurnber Applied For
59—2096156 Not Applicable
Zp Country Zp I Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Hew Registered Agent
o - e T Y e e e |--Name— " S S D NS U ey SN
MCCRARY, CE. Street Address (P.O. Box Number is Not Acceptabie)
1646 S FLOSSMOOR RD .
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpoe{e of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Cr X/Z/”MZ W ~f@”y& pl -1¥-0o

CR2E034 {9/99)

Signalture, typed or printed name of registerad agent and title if app!\?:ap)( {NOTE. Registerad Agent signatura required when rainstating} DATE
® oty st oo iodoso " | aorMAY 12000 Fag wil basasoon | 1O EocknComesion ranon | $5.00 oy o
= ’ . Trust Fund Contribution. d Added (o Fees
{See ritefia on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P © O Delete TLE {7 Change [ Addition
NAME MCCRARY, C. E NAME
STREET apDRESS | 1646 § FLOSSMOOR RD STREZT ADDRESS
Ciry-sT-2P FT MYERS, FL 00000 CITY-5T-2IP
TLE [ Delete TLE [Tchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$T-2IP
CTmE - i [ pelete TITLE [ Change [ Addition
e | T T T e e e R T e s e s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
e " [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P gITY-51- 2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i i G =D e R
SIGNATURE: __ SIGHATCRAS A 1 0
SIGNATURE AND TYPED OR PRINTED NEIIE OIF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

I




