2000 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # F40248 K gc%gt’azr(;zo(?fsszg?tg "

LALONDE ELECTRIC COMPANY, INC. 04-26-2000 90169 044 ***150.00
Principal Place of Business Mailing Address
1848 W. OLIVE STREET 1848 W. OLIVE STREET 4 '
P.O. BOX 304 P.O. BOX 04 b 4b 5 07
LAKELAND FL 33802 LAKELAND FL 33802-0904
us us :
Suite, Apt. #, efc. Suita, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2122307 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. _ ) o §._Certlf|catt3 of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALONDE' JOHN A. Strest Address (P.O. Box Number is Not Acceptable)
525 W. BELVEDERE STREET .
LAKELAND FL 33803
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name f registerad agent and titte f applicabla, (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibte to saiisfy its Intangible FILE NOW1!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(13 PO 1 Delets TTLE [ Change [ Addition
NAME LALONDE, JOHN A. NAME
SIREET ADDRESS | 525 W. BELVEDERE ST. STREET ADDRESS
CITY-5T-2P LAKELAND FL CITY-ST-2IP
e ST [ Delete TLE ] Change [ Addition
NAME LALONDE, GERALDINE A. NAME
STReET ADDRESS | 525 W. BELVEDERE ST. STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-21P
TITLE 7 Delete e - ) © [Jchenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
EIFY-§T-2P LITY-ST-2IP
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$T-2P
TITLE O Delete TiE Clchange {7 Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TLE . ' O pelste TIILE e e T [ Change  [] Addition
NAME , o NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Stawtes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o 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 address, with gl other like empowered.

SIGNATURE: VR :imoéef 4-18-00 963-6482-2135

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phona #




