DOCUMENT # H69307

1. Entity Name

STODGELL ELECTRIC COMPANY

} M,
R

Principal Place of Business

C/O JAMES F. STODGELL
4626 TENTH AVE NORTH
ST PETERSBURG FL 33713

Mailing Address
C/O JAMES F. STODGELL
4626 TENTH AVE NORTH
ST PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90095 049 ***150.00

[NRAMATRRTANMTR TN

DO NOY WRITE IN THIS SPACE

City & State City & State 4. FEl Number  BQ-2569178 Applied Far
Y’ L / Not Applicable
Zin o Zp ] niry 5. Certificate of Status Desired O $8.75 Additional
% Fes Required
.. - - 6..Name and Address of Current Registered Agent = __ _ . 7. Name and Address of New Reglstered Agent
Name
STODGELL, JAMES F. Street Address {P.O. Box Number is Not A bl
4626 TENTH_ AVE NORTH treet ress (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33713
City FL Zip Code
8. The abow 8 gistered office or registered agent, or both, in the State of Florida.

| o7 e n
Signature, typad of pontad name %t registe

SIGNATUR

i

4l
o~

Vs

, Z L
st AN At
gl anw‘?'ﬁfp'ﬁc&ﬁe

/. g2/

(NOTE: Registered Agent signatura required when reinstating)

DATE

V
9. This co!poralion is eligible to satisfy its Intangibl&
Tax filing requirement and elecis 1o do so.
(See criteria on dack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP ' 7 celate TITLE O Change [ Addition g
HAME STODGELL, JAMES F. NAME =
sheer Aboress | 4626 TENTH AVE NORTH STREET ADDRESS 3
CITY-ST-7P ST PETERSBURG FL, CITY-ST-ZIP g
TILE 7 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 velete TILE [ change [ Addition
NAME oo - ST = RCRANE T
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE 7 Delate TITLE {Jchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report gesupplemental report is true and accurate h signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the caorparation or thefrgceiver or trustee empowered to execyte ot gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atta g ent with an address, with ajlether |j v

SIGNATUR

/=50,

747 283557

Date Daytima Phone #




