2001 UNIFORM BUSINESS R_EPbEl-T {UBR) FILED

i
DOCUMENT # J61021 : Apr 09, 2001 8:00 am
. Enlity Name
POPE ELEGTRICAL COMPANY, INC. | ecretary of State
: 04-09-2001 90032 022 ***150.00
Principal Place of Business Mailing Address
408 NORTH 75TH AVE. 408 NORTH T5TH AVE.
PENSAGOLA FL 32508 PENSACOLA FL 32508
Suita, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State " 4. FEI Numnber 9-291880 Applied For
5$ 1 Not Applicable
Iip Country Zip Couniry S i oo -$B.75 Additional -
af e —— s —_— - B - - - o e e | e e 55_Csn|:frcala of Status DESII_'Bd - E_ Z..‘Fae.ﬂeql—dred. —— v
-_.. - 6..Name and-Adcdress of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CARQ, JOSEFH W I
Sireet Address {P.0. Box Nurber is Not Acceptable)
408 NORTH 75TH AVE.
PENSACOLA FL 32506
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed neme of registersd agond and L1k § applicable. {NOTE: Ragi5s1beea Agent SXFalne Facuirad whan reinstaling) DATE
9..This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election C. o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ szc;[l(;[\mdagf;lr?;\mi::n ond O f&gﬁ:ohégsﬁa
{See criteria on back) a Make Check Payable to Depariment of State oo
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PSID O Delete TMLE . _ Dichangs [ Acdiion | &
HAME CARQC, JOSEPH W I NAE |2
STREET ADDRESS | 408 NORTH 75TH AVE. || smeer apDRESS \ §
trv-5i-27 | PENSACOLA FL 32506 oy-S1-2° o
o
e [ Defete TME OCrange 7 Addition | &
CMME L b e e e T [ B e - -
STREET ADDRESS : STREET ADDRESS
Cm-ST-ﬂP : CIY-sS7-2P . A ——. - o N
THE e T o T 7 Detete e O change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Chy-ST-2P CITY-ST-2P :
TIFLE ’ O Delete e ) Dcrange [ Adeition
NAME NAME
STREET ADDRESS STREEN ADDRESS '
CITY-51-21P Cny-sT-2pP
Tne O pelete TITLE Ochae [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-st-21P ciy-ST-2IP
Lut: 3 Detete ME " Octhenge T Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GiY-5T-2F ‘

13. | hersby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?&3}(0. Florida Siatutes. { further cedify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or diractor
of the corporation of the receiver or trustee empowsrad (0 execute this rapor as required by Chapter 607, Florida Statutss: and that my name appears in 8lock 11 or Block 121f
changed, or on an attachment wjkman address, with all other like empowered.

SIGNATURE: v/ _5 _-,'7/2-909“-_/ - G50-455-2232...

i

MAME OF EICNING OFFICER OR DIRECTOR Daytitre Prons #




