2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & K ELECTRIC SUPPLY COMPANY, L.L.C.

99000003676

APPROVEL
AND
FILED

OO'MAR 30 PMi2: 33
SECRETARY OF STATE

Principal Place of Business

405F ATLANYIS ROAD
CAPE CANAVERAL FL 32920

Mailing Address

P.O. BOX 11689
BIRMINGHAM AL 35202-1889

Al AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

HRRRIT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number A Applied For
. DU WS - __ | Not Applicable | _
zp Country Zp Country 5. Certificate of Status Desired [ $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DYE, DON D Street Address (PO, Box Number is Not Acceptable)
317 E CALL 8T
TALLAHASSEE FL 32315

City

Zip Code

FL

8. The above named entity submits this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or priated nama of regisiered agant and ttla if applicable.

{NOTE: Regsterad Agent signalure requirad when reinstating)

DATE

FILE NOW!!t FEE 1S $50.00

Make Check Payablie 1o Department of State

9. MANAGING MEMBERS / MEMBERS 10 ADDITIONS/CHANGES
TLE MGR (] Detete TILE [Jctangs (] Addition
NAME BALTON, ADRIENE Y HAME
smaeer nwoness | 3225 8TH AVENUE NORTH STREET ADDRESS — - - e SO
em-mw | BRMINGHAM AL 35222 wrv-v-2p BUL 5'5" T é"f“.‘wgi,'.ﬁﬁ;'"{ .
e 00 e m SRRSO, D0 SPewe) (fpme
NAME" - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CIvY-31-7IP
TME 7 belate TITLE [ thange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7IP GITY-%T-7IP
Tme (3 Detets TIE (Johanga  [] aeatton
NAME NAME
STREET ADDAESE ( STREET ADGRESS
CITY-3T-2IP - CITY- ST-TIP

e [ peletn ¥ e [Ccnange [ Acaitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-7IP
TTLE ) potere TITLE [Jchanga [ Additien
NAME NAME
V_E?E#? ADDRFER STHEET ADDRESS
CITY-21- TP ciry-81-1p S N L

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statdted. § tutthar cértify fhat ths - m
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a man'ag‘n rhefnbfar’er manf.

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(et Ladlumen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

CR2E083 (9/99)



