2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J19387 Jan 18, 2000 8:00 am
~ | RON SERGENTS ELECTRIC INC. Secretary of State
x ] ‘ 01-18-2000 90082 023 ***150.00
= Principal Place of Business Mailing Address
10409 VENTLRA AVE. 10409 VENTURA AVE.
i TAMPA FL 33519 TAMPA FL 33619-5056
| |
| [—— T 1 ORISR R AR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
i City & State Cily & State 4. FE Number | jAsaiiet For
| 59-2701488 i
% ap Counry Zip ) Couniry 5. Cartificate of Status Desired O gese.;;jq Lﬁicgtionlal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B B
CoTT T -0 T e T e - - Name -~ - - = =
E ?Er(?gEEETNHIJgEI%ER‘ JR. Street Address (P.O. Box Murnber is Not Acceptable)
F TAMPA FL 33619
City FLV I 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 prnted name of registered agent and title 1f applicable- . {NOTE: Regrstared Agent signature required when reinstating) DATE
1:9..Thiscorporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
e To e oo ramont and oonts b o S0 After MAY 1, 2000 Fee wm$ be $550.00 10- Blection Campaion Financing $5.00 May Bo
N rust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
M, - . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . I Dalete TRE Ol change ] Addition
nawe i w7 | SERGENT, ULDRICK D JR NAME
STREET ADDSESS 10409 VENTURA AVE. STREET ADDRESS
CITY- ST-219 TAMPA FL 33619 CITY-ST-2P
TE D) M Delete TE Olohenge (i Adgition
NAME SERGENT, BONNIE NAME
STREET ADDRESS | 10409 VENTURA AVE. STREET ADDRESS
oiv-s2p | TAMPA FL 33619 oTY-51-2P
TILE T O Delete TITLE Ol Change  TlAcdition
sve - < | SERGENT, JOSEPH-R - . - e | .- .
stReeT ADDRESS | 10409 VENTURA AVE. STREET ADCRESS
CITY-ST-2P TAMPA FL 33819 CITY-ST-ZIP
TITLE [ Deleie me ' (J change  ['Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TME 7 Delete TMLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-7IP
TTLE ‘ [ Delete TITLE Ol Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informzfilion
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othgr like-eqpowered. g/‘ 2 -

CAé- 675

Dayume Phone # l

SIGNATURE:

L7 4 i - |



