2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G24823 FILED
1. Entity Name Mar 06, 2000 8:00 am
PHASE ONE ELECTRIC, INC. Secretary of State
03-06-2000 90114 043 ***150.00
Principal Place of Business Mailing Address
11204 THERESA ARBCR DR 11204 THERESA ARBOR DR
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-3111
us us
T S GO BUR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2263621 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i_gesq‘ﬁgecgﬁunm
-~ - ——g=Name and-Addressof Current Registered-Agent ~ -~ -7 e 7. Name and-Address of New Registered Agent’ — —~——~—«——- —
Name
BARNES, ROBERT L Street Addrass (P.O. Box Number is Not Acceptable)
TEW, ZINOBER, BARNES, ZIMMET & UNICE
2655 MCCORMICK DR
CLEARWATER FL 34619 . .
City FL Zip Code

8. The above named snity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SiIGNATURE
Signature, typed o pnnted name o ragistered agent and tile if applicable. (NOTE: Registered Agent signature raquired when cainstatng) DATE
g oo et | atorMaY 1, 2000 Foe wil bo gss0n | "> Ecton CameaionFeercng | $5.00 ey Bo
I : y h . Trust Fund Contribution. | Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE PTDS O Delete TITLE Cichange [ Addition | §
NAME CARPENTER, JAMES F. NAME )
streeT apoRESS | 11204 THERESA ARBOR DR STREET ADDRESS c;.%
crv-st2p | TEMPLE TERRACE FL 33617 CiTY-57-2 o
TIMLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i ’ CATY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplementalsqport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tufStef empowerad to exegyte 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 with4 ] ¢ empowered.

3/2/00 Y 9/3-914-7041

Date Daytime Phane #




