2000 UNIFORM BUSINESS

REPORT (UBR) |

DOCUMENT # 18967

1. Entily Name

PHASE Ill ELECTRIC, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90090 046 ***150.00

Principai Place of Business

Mailing Address

P. 0. BOX 1299 140 SUNSET ROAD
KEY LARGO FL 33037 KEY LARGC FL 33037-2008
us
A East 13t Stueek P o Rox(249
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LUJ\,CXD F L O P(—' 65—0159598 Not Applicable
Zip \ YT Country Zip 1 1 Country - - $8.75 Additional
‘3305'—, WS A 3303 --] 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L ——————

T 7 77 THEARDJOE L
18 SUNSET RD.
KEY LARGO FL 33037

Name
Joe U Yeowxdh
Street Address (P. ox Number i t Acceptable)
74 ost (SFER et

" Rew Lorena

——

ode

FL | 35037

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘ered agent, or b\o}h, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and w'e if applicable

{NOTE. Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satsfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 iviad 10 Fams

Tax filing requirement and elects to do so.
O Make Check Payable to Depariment of State

{See criteria on back}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

THLE D [ pelete TITLE [ change [ Addition | &

nave HEARD, JOE L. e 2

STREET ADGRESS | 18 SUUNSET RD. STREET ADDRESS a

CITY-ST-2IP KEY LARGO FL CHY-ST-2IP u
o

TITLE [ Delete TILE [J Change  [] Agdition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-31-2IP

TITLE [ oelete TITLE [1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P e e e e - CITY-ST-2P, __foe .

TLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-8T-ZIP

TILE [ Dalete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2tP

TiTLE O Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T7-7IF CITY-S8T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: _

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 carperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpran address, with all other like empowerad.

s :
A

/;‘“,,‘ Bt Yoo i

i LY ftene O

yATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

255-F352-3 by

Daytime Phone #

£2-22-80

Daa

4



