2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M76186 FILED
' 1. Entity Name May 26, 2000 8:00 am
MCBRIDE ELECTRIC COMPANY Secretary of State
05-26-2000 90107 001 ***550.00
‘ Principa) Place of Business Mailing Address
C/0 GARY J. MCBRIDE C/O GARY J. MCBRIDE
i6515-96TH TERRACE NORTH 16515-96TH TERRACE NORTH
WieIvER Ff 33478 JUPITER FL 33478-4849
e e e > g AR AR
Suite, Apt. #, elc. ST Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
 Chy & State City & State T 6 e vamber £5-004836 Appliad Far
1 9 Not Applicable
2 Couniry ap Country 5. Cenificate of Status Desired E $8‘75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of NéW Registered Agént ~ -
Name
MCBRIDE' GARY J. Street Address (P.O. Box Number is Not Acceptable)
16515-96TH TERRACE NORTH
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
B e sndssn " | atter MAY 12000 Fogwil basosgo0 | "0 EclonCampoion Fnanong 85,00 vy B
g re . ) . Trust Fund Contribution. ] Added to Feas
(See criteria on back) b4 Make Check Payable to Department of State \
1. © OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD O Delste TLE : O Change (] Addition | &
NAME MCBRIDE, GARY J. NAME ’ &
sTREET ADDFESS | 16515-86TH TERR. NORTH STREET ADDRESS 3
CITY-5T-21P JUPITER FL cIry-sT-2iP &
TITLE VST [ celete TILE [ Change [ Addition g
NAME MCBRIDE, PENNY PERIN| NAME
sTeeeT apDress | 16515 96TH TERR N SPREET ADDRESS
CITY-$T-2P JUPITER FL CITY-ST-2IP _
e - - T T O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TImE O pelate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY- ST-2IF
TITLE 1 pelete TImLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crvy-51-2P
TILE O elete TITLE [Ochange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omvsrae

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal 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 directer
of the corgoraticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empgwered.




