2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24259

1. Entity Name . :

ATLANTIC COAST ELECTRIC, INC.

Principal Place of Business

17458 ELSINORE DR
JACKSONVILLE FL 32226
Us

Mailling Address

P O BOX 26342
JACKSONVILLE FL 322266342
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90110 006 ***150.00

INRIRVRVEVALE $¥

IR RN

DO NOT WRITE IN THIS SPACE

Tity & State City & State 4. FEI Numser e
59-27 17260 Not Applicable
n 4 i 1 i
Zip Country Zip . Country 5, Certificate of Status Desired [ $8.75 dditional

Fee Required

" -~ 7 6 Name and Address of Current Registered Agent .-

¢ 7. Name and Address of New Registered Agent

. Name
POWELL, KEITH G Street Address (P.O. Box Number is Not Accepiable)
17458 ELSINORE DR
JACKSONVILLE FL 32226
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
SIGNATURE
- Signature, !?'ped or printad nama of registered agent and title if app\icgbla. « {NOTE: Registered Agent signatura required when rainstating) DATE
9. This'cor'psar-ation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. E{E:ﬁt'gznzaén;il_\ggu‘g:ncmg f%gqohgg:e
(See criteria on back} 0 Make Check Payable to Department of State : '
_11." OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE HeP e ' 1 pelete TITLE [JChange [ Addition
NAME POWELL, KEITH G. NAME
STReET ADDRESS | 17458 ELSINGOR DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2I
e VD O Delete TITLE O change [ Acuition
NAME TANNER, BILLY J. NAME :
stresT ADDRESS | RQUTE 3, BOX 613 STREET ADDRESS
ciry-57-29 -~ HAVANA-FL= <- . . . e i ermy-st-29 . .. A e e e e e e e - S =
Tme T . [T Delete TILE [ change [ Addition
NAME VARNES, THERESA T. NAME
streeT anoress | 2647 JEWELL RD STREET ADDRESS
CITy-gt-2Ip JACKSONVILLE FL CITY-ST-2IP
mie SD ‘ O pelets TITLE [T Change [ Addition
NAME POWELL, PHYLLIS B. NAME
smmeer ADDAESS | 17458 ELSINSOR DR STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CiTY-ST-2P
TIMLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TITLE [ petete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-£7-21P CITY -81-29

13, | ;\ereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with an adgyessawith zll other like empowered.

SIGNATURE: _X4 NG KE ARG frwea

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR

tfrofr  (44)7€7-008C

Daytime Phone #

CR2E034 (9/99)



