2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #P00000062149

1. Entity Name

SEMINOLE ELECTRIC CONSTRUCTION INC.

Principal Place of Business

6208 EAST SHORE DRIVE
PENSACOLA FL 32505

Mailing Address

£208 EAST SHORE DRIVE

PENSACOLA FL 32505

2. Principal PIaW Busingss

3802 Myert “S” Steeer

3. Mailing Addiress

P 0. RB0o%x 31246

AN

I

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90043 022 ***150.00

JALOWw{ Y

0O NOT WRITE IN THIS SPACE

L

ll

City & State Sy & State 3_ 4. FEI Number Applied For
Nshcolh 3 [ s Aol | S9-34L55 134 Nol Applicable
Zip Country Lp Country , | $8.75 Additional
32\503- 0s A 5 252 (D ) S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent - — ___— .|-
Tt Name

BLACKMON, LLOYD

Street Address (P.O. Box Numizer is Not Acceptable)

6208 EAST SHORE DRIVE
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed nama of registersd agent and title if applicabla, {NOTE: Registersd Agent signature reguirad when reinstating) DATE
9, 1hlsfﬁ.orpo;at|clm |seer!]|tg|blde tol Satl;lstfyé[s lr;tangib\e " Flhi::l?\l:om FFEE IS."$; 50.:500 o0 10. Elsction Campaign Financing $5.00 may Be
ax fling requirement and lects 1o 0o £0. er ! ee will be $550. Trust Fund Centribution Added to Fees

1

(See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Belete TTLE P [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS k elfy W, Blfj;/zmé:/kw 4y
CITY-ST-2P arvstze | 7 ’%52”0‘3/’4 5/ z252.L
e I Delete TLE V/ s /7T Clchange [ Addition
NANE NAME Liloy d BlAckmorS
STREET ADDRESS STREET ADDRESS L2008 CAsT SHeel De.
CITY-5T-2P CiTY-ST-2IP PersicasAd F/ 32508
“ITme — N atd - e o “Clpetete ™ = §-me - - = .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P | CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-5T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-ZP
TILE O Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowéred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Loy p Blicidmor

§80 $39-3030

SIGNATW!E AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OA DIRECTOR

ot Jub-0/

Date

Daytime Phone #

0033123

CR2E034 (10/00)



