2000 UNIFORM BUSINESS REPORT (UBR}) |

FILED

DOCUMENT # H62496 o Mar 02, 2000 8:00 am

CONE ELECTRIC SERVICE, INC. - Secretary of State

03-02-2000 90183 005 ***150.00

Principal Place of Business -~ . Mailing Address
1009 HWY 92 WEST- ‘ 1009 HWY 92 WEST
P O BOX 35 P O BOX 35
AUBURNDALE FL 33823 AUBURNDALE FL 33823-0035 Lo v Ve T
Falanman

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2545898 Applied For
Not Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired O ?eae'ggq L’::j:;ﬁo"al
6. Name and Address of Current Registered Agent . . - -~ 7. HName and Address of New Registered Agent
Name
CONE' CHAHLES W. Street Address (P.O. Box Number is Not Acceptable)
117 LAKE HOWARD DRIVE, SW
P O BOX 35
AUBURNDALE FL 33623 & _ EL [

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ok /I / oo
‘Slgﬂalura, typed or printed name of ragisterad agent and title f appiicabla. {NOTE: Registerad Agent signature required when reinstating) / oatd
9. This corparation is efigitle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 ) o
. ; . Election C Fi n
Tax filing requirsment and slects (o do so. Aftar MAY 1, 2000 Fee will be $550.00 Tri;';’]n dag“;a[f;uﬁg':”” 9 0 f?dgqo"g!;fe
{See criteria an back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [Jchange [ Addition
NAME CONE, GHARLES W. NAME
streeT aokess | 117 LAKE HOWARD DR., SW STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL CITY-ST-2IP
e S 0 Delete T O Change (] Additicn
HAME POLLARD, CAROLYN C. NAME
streeT anoress | 1013 OLD L. ALFRED RD. STREET ABDRESS
CIry-S1-21P AUBURNDALE FL CITY-ST-21P
TITLE 2 Delete TITLE — .- . [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delets TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS . : STREET ADDRESS
oTY-STZP |, CITY-5T-2P
TTLE : O3 palete TITLE {J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ~ [ pelete TITLE [ change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P

13. | hereby certify that the information supolied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment wijran addr mpowered.

S, Wer i
A f’;}”- [ Xy | - ST e !-.3.‘.-‘:-__-@‘ ‘, .
SIGNATURE: / 228 WA C Dzl 02/22 [ow 9 Job-I22
L SIGNATURE ANDJVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Aa{a Daytme Phone #

CR2E034 {9/99)



