2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50235 FILED
1. Entity Name SECRETARY OF STATE
ARC ELECTRICAL CONTRACTORS, INC. e ISIEN N SNSPORATIONS

wd
1%

3

00SEP 25 AM 9: 2k

~

Principal Place of Business Mailing Addrass
2810 COPTER RD 2810 COPTER RD
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2298693 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.uddilional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
- - LACGOSTE, LAWRENCE M SR e e p— . —— —
o Street Address (P.C. Box Number is Not Acceptable)

2810 COPTER RD

PENSACOLA FL 32514
City ' FL Zip Code

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

Signatura, typed or printad name of registered agent and titla f applicable. {NOTE' Ragisteret Agent signatura raquired when reinstating) TATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $550.00 . - . .

Tox ffing requirement and elects i Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' S°cton CampadnEnancing fg,gﬁo'*ggfe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD 3 Delete TME [J Change [ Addition
NAME LACOSTE, LAWRENGE M SR. NakE TOOOO341%5917——1
STREET ADDRESS | 964 FLEMING CIRCLE STREET ADDRESS -10/0500--01121--0 ie
erry-ST-21f PENSACOLA FL 32514 Cry-5T1-21P sk 7o, 00 w7, 1D
TITLE vD 1 Delete TITLE O Change [ Addition
NAME LACOSTE, LAVONNE M NAME
STREET ACDRESS | 64 FLEMING CIRCLE STREET ADDRESS
Cmy-5T-217 PENSACOLA FL 32514 ciry-81-2P
TILE S {1 Delele TITLE D change [ Addition
NAME LACOSTE, LAWRENCE M JR NAME 7 .
STREET ADDRESS | 5040 POTOMAC DR — — == _ STREET ADDRESS | ————— = — T T
T 'T:KEE FL CITY-ST-2P
TITLE [ Delete TITLE [ changs [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 2P CITY-ST-2iP
TILE O pelete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S§T-2IP
TiTLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! /
CITY-ST-2P CIrY-S1-71P i A &

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an addre all other like empowered,
ztla

ﬂ u r o A
SIGNATURE: ,, TG O I

r 2L D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone #

CR2E034 (5/00)



