2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K84123. - -

1. Entity Name

RON POPE ELECTRIC, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90398 042 ***150.00

Principal Place of Busingss

4709 NW. CR 142
JENNINGS FL 32053

Mailing Address

4709 NW. CR 143
JENNINGS FL 32053

Ywv e = -

2. Principal Place of Business

3. Malling Address

(T

M

Suite, Apt. #, ele.

Suite, Apt. #, &tG.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3(1]0287 Applied For
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired \
. Fee Requited

. 6. MName and Address of Current Registered Agent . _ = _

__ 7..Name and Address of New Registered Agent

Q448155

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

H-N;%af?o_/\a/(/ S fge A

f

Street Address (P.O. Box Nugiber i Not Acceptable)

1 addcess chan seo

4709 N W, e T

InniNas FL

232633

8. The above named gntity

submitsihis'statem for t
SIGNATURE /80 X end

. . Iy :
urpose of changing its registered office or registered age‘d.)or both, in the State of Florida.

S /8-0/

Signature, typsd or printed name of registered agent an%!a if applicabla.

(NOTE: Ragistared Agant signature required when reinstating) DATE

9, This corporation is &ligible lo satisfy itg Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
~ After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

}
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE [ change [ Acdition
NAME POPE, RONALD STEPHAN NAME
staeer a00REss | RT 1 BOX 163-2 HWY 143 STREET ADDRESS
CITY-ST-2P JENNINGS FL CITY-ST-ZIP
TITLE ST [0 Delete TLE [ Change [ Addition
NAME POPE, BARBARA SUE NAME
streeT aooness | BT 1 BOX 163-2 HWY 143 STREET ADDRESS
CITY-57-2P JENNINGS FL CiTY-ST- 21
| Fme T - ' oeiee  § i - T ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP ‘:
TIMLE [ Detete I TILE vt [ Change [ Addition
NAME NAME L
STREET ADDRESS N STREET ADDRESS
CITY-$1-21P y CITY-ST-ZIF .
nLe [ pelete TILE R 1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-SF- 2P CITY-ST-2IP !
TIILE [ etete TILE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemption 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 cfficer or director

of the corporation or the recaiver or trustea empowered
changed, or on an attachrment

SIGNATURE:

ith an adgssf wi@
/ (AW, Ve L_‘

to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oih o empowegred.
J7i)

Yiplol (@) 241-325%

SIGNATURE AND TYPED GR PRINVED NA"E?’SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

{\

CR2E034 (10/00)



