2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91350 ., FILED
1. ey Nasmg'™ * " Jan 12, 2000 8:00 am
CRAPPS ELECTRIC, INC. Secretary of State
01-12-2000 90059 028 ***150.00
Principa!l Place of Business Mailing Address ‘
650 S. SEAGRAVE STREET 650 S. SEAGRAVE STREET !
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 3211452117
r e R IR RERAR RO RR AR
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-2633557 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ~ [J ?g';g lﬁ:ﬁﬁma‘
6. Name and Address of Current Registered Agent co = - 7. Name and Address of New Registered Agent
Name
CRAPPS, WILLIE, JR. ‘
Y ! Street Address (P.O. Box Number is Not Acceplable)
650 S SEGRAVE ST s
DAYTONA BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or noth, in the State of Florida.

SIGNATURE
signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature requirec when renstating) DATE
1 m e s st . \ .
s oo ot o" | aner MAY 1,2000 Feo wil be $3s000 | ' S Camoaion Francing | $5.00 vy 8o
= - ' - Trust Fund Contribution. O Added to Fees
(Sea criteria on back) P( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE it s DP e Vi [ Delete TMLE Lo [ cChange (] Addition
NAME CRAPPS, WILLIE, JR. NAME
stReeT aDoress | 650 S SEGRAVE ST STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-ST-2IP
THLE VP [ elets TITLE [ change [ Addition
NAME CRAPPS, WILLIAM H. NAME
sTreet apORess | 117 ALETHA WAY STREET ADDRESS
crv-s-2¢ | DAYTONA BEACH FL , DU [ = .
TITLE ] 1 Delete TITLE [J change [ Addition
NAME CRAPPS, THELMA L. HAME
streeT ADDRESS | 6500 S SEGRAVE ST. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
THLE [ belete TITLE O changs [ Adcition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete TTLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P
TWILE [ Delete TME " Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal eftect as jf made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; g/Aid that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdgress, with al! other like empowered -
SIGNATURE: UL Vi
ING o?!:en OR DIRECTOR / ¥ Date Daytime Phone #

———

CR2E034 (9/39)



