FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION e
ANNUAL REPORT A

FLORIDA DEPARTMENT OF STATE
$andrs B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RON POPE ELECTRIC, INC.

(4)

Principal Place of Business
AT 1 BOX 1632 HWY 143

Mailing Address
RT 1 BOX 163-2 HWY 143

FILED
Apr 23 1998 8:00am
Secretary of State

AT R

|25]

2] 3]

JENNINGS FL 32053 JENNINGS FL 32053
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1989
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21] 26] 59-3000287 Not Applicatle
Sutte, Apl. #, efc. Suite, Apt. #, etc. ;
: j P uie. Ap 8. Certilicate of Status Desired ) $8.75 Aduitonal
a2 27 Fee Requlred
City & Stata __ Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Confribution Added to Fees
Caounlry 21 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yas ClNo

10, Name and Address of New Ragistered Agent

POPE, RONALD §.
ROUTE 1, BOX 163-2, HIGHWAY 143
JENNINGS FL 32053

81| Name

82| Streetl Address (P.O. Box Number is Not Acceplable)

83

B4/ City

85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0002 and 6071508, IFlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registared agenl, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repisleted
agent. | am famlliar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

v A8 ¥ AR s

T
.
Ul
¥
i

4

SIGNATURE —
(NOINE: Registered Agent signatare required when reinslatng) DATE ﬁ

12, OFMICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g

TTLE P [T DFLETE LATILE I Change . [J Addition <

HAME POPE, RONALD STEPHAN 12 NAME §

sectaooness | AT 1 BOX 183-2 HWY 143 13 STREET ADDRESS o

CTY-ST. 2 JENNINGS FL 14 Gi1Y-5T- 2 &

ME 8T T DELETE PXRG: [T Charge L] Addilion |©

NAME POPE, BARBARA SUE 22 NAME

staeeTAboRess | RT 1 BOX 1632 HWY 143 23 STREET ADDRESS

CATY-ST-2IP JENNINGS FL _ g2 aciy-sr-zp

TME LT orcere 31TITLE [ change T Additicn

NAME 32 NAMC

STREET ADORESS 33 STREFT ADDAESS

CITY-ST. 2P 34 CTY-ST-7P

TILE T[] DELETE L1 TILE J change [ Addition

NAME 4.0 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 5t 1P I 44 CITY-5T- 2IP

TITLE 7 oeLete GIILE I Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P o 54 CITY-ST-2IP

TrILE [J ceceTe B1TITLE ] change ™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CAY-ST-2IP 6.4 CITY -51- 2P

T ]

14. | hereby cerlify thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annoal report s true and accurale 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 recoiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f c@d‘ or ?n atlachment%an address.

"‘\'llh‘aq

fatnd) 028 A Nes



