2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J23431 | Apr 24, 2000 8:00 am

1. Entity Name

QE.C. ELECTRIC, INC. ecretary of State

04-24-2000 90056 003 ***150.00

Principal Piace of Business Mailing Address
112 VIRGINIA AVE. 112 VIRGINIA AVE.
COCOA FL 32922 COCOA Ft 32922-8634

2. Principal Place of Business 3. Mailing Address l ’Ilml IHI ”"I ||| ||||l mll }"‘
—Suite-Apt-firete: — |~ — Suiter Apt- #,- 81G: — ——f—— - DO NOT WFIITE?iN'THIS‘SPACE -
City & State City & State 4. FEI Number Applied For
’ 59-2698147 Not Applicable |-
Zi Countr Zi Countr . . iti
e Y P : Y 5. Certificate of Status Desired d $8'75 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIELE, ROBERT R. Street Address (P.O. Box Number is Not Acceptable)
525 ELLIOTT DRIVE
MERRITT ISLAND Fi. 32952
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
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
- . 2 i T .- ey e e e et -
9._This corporalion.is eligible to saiisty its-intangible—~ o= EENOWHIFEE 1S $150.00 10. Elestion Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 : Trust Fund Contribution O Add-ed mhgae);s ¢
(Bee criteria on back) a Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PVST O Detete TIME [ Change L] Addition
NAME SCHNEIBLE, ROBERT R. NAME
sTReeT ADDRESS | 525 ELLIOTT DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-ST-ZiP
TITLE AR O Delste TITLE O change  [J Addition
NAME Toa Lt NAME
STREET ADDRESS, |-/ 5. ", o =+ L. STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TTLE O Change ] Addilion -
NAME e L SR EESEEP - .
STREET ADORESS - T " STREET ADDRESS
=Stz ITY-5T-2P _ _
TILE [ Dalats TME B - [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP T . CITY-ST-2IP
TME: ¢ war, 101 F ] Delsie” MLE O Change [ Addition
NAME. 5 A hni ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify 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
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or trustee empowered to execute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachme ith an address, with all otjfer likg ergpowered.
H P S} =TT I
iy 1 wl Y S0 Le / 1-7 J A
SIGNATURE: by l{ AN D Yiefoo /go P S refiden
SIENATYRE AND TYPED OR PRINTED NaME OF Si:MING DFFICER OR DIRECTOR h

TFTBY 2>

&

™ (32l
\‘ Cd

CR2E034 (9/99)



