2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76155 Feb 14,2000 8:00 am
RUSSELL ELECTRIC OF BRANDON, INC. Secretary of State

02-14-2000 90015 018 ***150.00

Principal Place of Business Mailing Address
12012 VERMILLION WAY P O 80X 1062
P O BOX 1062 P O BOX 1062
RIVERVIEW FL 33569 BRANDON FL 33508-1062
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2807478 Applied For
- M LRI L Not-Applicable

. - B B ] B s * - - e[ - oy

Zi Count Zi Counts » iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL’ JOHN T. Street Address (P.C. Box Number is Not Acceptable}

12012 VERMILLION WAY

RIVERVIEW FL 38509

City FL Zip Code
8. The abave ed epfity submi tdteme the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
e[},‘é(c%unted‘mﬁe of registered agent and title If applicdbla (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) N .

" ) - 10. Election C nF

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust an dago‘ﬁ:igbuu:: neing O fggﬁoh}gfe
(See criteria on back) O Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - . O pelete me [ Change [ Acdition
NAME RUSSELL, JOHN T. NAME
sTReET ADDRESS | 12012 VERMILLION WAY STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2P
THLE [ Delele TLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
crty-s1-2P - - — —— e - -l CITY-ST-2P-- = <0 - e [ I S T N
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TILE [JChenge (2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
e O Detste TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee e d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an e owered,

at with an addrgss, with/all other like e

Ao N (A TN RS T —

h &‘)&C‘u SLARSET LRy Tlohn s L, Russ el Pres zllo/m) [9(3\ LY7- 5974
/ T GIENATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR T 4 T

SIGNATURE:

Date Daytime Phone #

£y )

E

ERLERN

T4

mi3



