2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G02571 FILED
1. Entty Nane Apr 04, 2000 8:00 am
BLACKWELDER & ASSOCIATES ELECTRIC CO., INC. ecretary of State
04-04-2000 90088 050 ***150.00
Principal Place of Business Mailing Address
6965 - 38TH STREET NO. 6965 - 38TH STREET NO.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-6142
AE R (TR
Suite, Apt. #, etc. Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—2280166 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 ?3; 'gglﬁge%tlonal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - —
Name
TONDREAULT, ALFRED E. JR. Street Address (P.O. Box Number is Not Acceplable)
14469 MARK DR
LARGO FL 33781
City FL Zip Code

B. The above named entity submits this stalement 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 agenl and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
‘ R L . 1"

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE 13_ $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) a1 Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Delete TLE Dl change DA Addition

NAME TONDREAULT, ALFRED E. JR NAME

sTreeT aporess | 14469 MARK DR STREET ADDRESS

or-sr2e | LARGO FL avsrze | 3318

TmE ST 1 Detete TITLE O Change )ﬁ Addition

NAME BLACKWELDER, DEAN NAME

STREET ADDRESS | 8648 KENWOOD RD STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-2IP 337 |‘7 '7

TITLE . O Detete -~ TITLE - - - -~=- « « [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ oelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CHTY-ST-2IP )

TLE [ Delete TIME [J Change  [] Addition

HARME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppiied with this filing does not qua!zfy for the exemption stated jp Section 119.07(3}i), Florida Statutes. | further cerlify that the informalion

indicated on this report or supplemental report is tria-aatk-aeweeans lgnagure shaJI #'the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute thigTepa e=fi07 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: X

00 (737-53¢-7¢77

E ANDLTYPED OR PRINTED NAME OF SIGNING OFFICEH/ﬁI DIRECTO/ Date " Daytime Phone #

CR2E034 (9/99)



