2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54810 . Jan 26, 2000 8:00 am
1, Entity Name ’ S
ecretary of State
JOE STRICKLAND ELECTRICAL CONTRACTOR, INC. ry
01-26-2000 90191 043 ***150.00
Principal Place of Business Mailing Address
#410-A E BELT AVE. 410-A E BELT AVE.
BUSHNELL FL 33513 . BUSHNELL FL 33513-5203 JU (1992
} _
'E 2. Principal Place of Business . 3. Mailing Address
E Suite, Apt. foete. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i .
i j - City & S S . Applied F
E City & State ity & State 47F7E)Tumber 59_29 433.'33_ II {NES ;e 5_°,,;,-,
E: Zp » Country . Zp K  Country §. Certificate of Status Desired O Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: STRICKLAND, JOSEP HP. JR Street Address (P.O. Box Number is Not Acceptable)
410-AEBELTAE _ N
: BUSHNELL FL 33513
City T 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, typad or printer] name 6! registered agent and title if appiicabla. (NOTE' Regsstered Agent signature raquired when reinstating} DATE
g wasamamans sonndaso " | agerway 12000 Feowinpe sssogn | 'O EeclonCarpa Fanng - $5.00 vy 8o
g e . ’ . Trust Fund Contribution. O Added to Fees
{See critefia on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTGRS | KF3 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE . OChange [ Addition

HAME STRICKLAND, JOSEPH P. JR ' NAME

streer 0DAESS | 314 NORTH YORK ST. STREET ADDRESS

CITY-ST-2IP BUSHNELL FL CITY-5T-21F

TLE 8 O Delete TITLE [ Chenge (] Addition

NAME STRICKLAND, DORETHA P NAME

streer sooress | 314 NORTH_YORK ST. STREES ADRESS _ -
[Corv-stze |'BUSHELLFL ~ “‘"“ " vtz ’ < emem o

TITLE [ Delete TITLE [ <change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2IP

TILE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T Delets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE [ petete TTLE O change [ Addition

" NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Fhone #




