2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Gy Namo | Secretary of State

DOCUMENT # PO0000101332 - - Mar 02, 2001 8:00 am

CR2E034 (10/00) !

DILLON ELECTRIC, INC. 01-17-2001 90081 005 **%158.75
Principal Place of Business Malling Address
35 SOUTH FRANKLIN STREET POST OFFICE BOX 151
EASTPOINT FL 32328 EASTPOINT FL 32328
Suite, Apt, #, ofc. Sulte, Apt, ¥, aic. ' DO NOT WRITE IN THIS SPACE
City & Stata - City & Staig FEI Number Applied For
9 % 95 97 3 Not Appficabla
zp " [ Country T DT " Colntiy ~ $8.75 Acditional
5. Centiicate of Status Desired b Feo Required
6. Name and Address of Current Heglstemd Aganl 7. Name and Address of New Reglisterad Agent
N s e ol Mame o e e -
DILLON DANIEL, A SR : -
Street Address (P.O. Box Number is Not Acceptable)
35 SOUTH FRANKLIN STREET
EASTPOINT FL 32328
City FL i Zp Code
8. Tha above named entity submils this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
" SIGNATURE '
Signatura, fypad or printad nams of regisiored agent and ik it applicaste. {NOTE: Regisiarec Agant Bignativae raquired whan 1einsiaing} DATE
8. This corporation is eligible Io satisfy its Intangible FILE NOW!1? FEE IS $150.00 o Firanci
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Erﬁz:i;::,i,agj‘:'r?;wang o ﬁ'&?ﬂ?&f 8
(See cmerla on back) a Make Check Payable to Department o1 State 7 )
11, OFFRCERS AND DIRECTORS | IEF2 ADDITIONS /CHANGES T OFFICERS AND DIRECTORS M 11
e D 3 Delete e O change [ Addition
NAME DILLON, DANIEL A SR. NAME ’
sTreeTADRESS | POST OFFICE BOX 451 STREET ADDRESS
onv-sZP | EASTPOINT FL 32328 G-ST-2¢
TMLE [ Detets Tme Difcc OR- Vi€ PRES. Oonae [RAdiin
NANE . HANE MRokear . Diceow
_ STREET ADCRESS | _ . . SHEETADDAESS | 0 0 BOX 15/
CITY-S1-21P - e T 07 —f onv-sTne Ensrpo ’_L Fé Bzzgz i’ -~
me o O Degete TITLE Dir&cep A~ ST&£a Olcrange  ['Addition
NAME NAME 2AcHry L Do
‘;ST_"E_ET ADDAESS | e - L SR *‘_09"555 7?0 Beor 15 _/__ o .
CITY:81-2¢ ‘ i} CTY:ST:2P | Ya. E—-fzg gy P -
TIE 3 Detete TTE Ocunge ([ Addition
RAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2t _ CTY-S7-21P
me O petete TTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I GITY-57-2P ‘ .
e [ pelete TME (1 Change (] Addition
NAWE NAME
STREET ADDRESS $TREET ADDRESS
CIy-sT-2Ip . CY-ST-2iIP

13. | hereby certify that the intormation supplied with this Ii lnng does not qualily for the exemption stated in Section 119. 0753)0) Florida Siatutes. | further certify ihat the information
indicated on ihis repor or supplemenial repart is true and accurate and that my signafure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or Ihe secaiver or Musiee empowerad Lo execute this repon as required by Chapier 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an afta nt with ah agdress, with all olher like gmpowered ﬂ/}Mfﬂ ﬁ Dj”””&"
SIGNATURE: /=07 £/ 5@47& %223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




