2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6406 7 Mar 01, 2000 8:00 am

1. Eniy Name Secretary of State

PUTZEL ELECTH'CAL CONTRACTORS, |NC 03-01-2000 90077 050 ***150.00
Principal Place of Business Mailing Address
=% GEQRGIA AVE. 1345 GEORGIA AVE.
0. BOX 4565 P. 0. BOX 4565 ~ .
i GA 31208 MACON GA 312084565 raa2yzel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - ) pplied For
XSBUBABAIK 76-0604195-—— —~
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANATATION FL 33324
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
Signatura, typed or pantad name of registered agent and e if applicatie (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) )
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustllgznd Copntlr?bnuti::ncmg O iiie?ﬂoﬁggg‘;
(See criteria on back} O Make Check Payable ta Department of State
1. A OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCHAS IN 11
TITLE EVS. . -y O Detete TINE [ Change [ Addition
NAME GORMAN, ALTON-R. NAME
STREET ADDRESS | 1017 ASHLEY HALLRD. STREET ADDRESS
CITY-5T-2IP MACON GA - CITY-5T-21P
TITLE p O Delete TITLE [ change  [] Addition
HAME PURCEL, MORRIS A. NAME
sTReET aDDRESS | 5245 BRANDYWINE DRIVE STREET ADDRESS
CITY-5T-2IP MACON GA CITY-ST-ZIF
TITLE VP . [ Detete TME [J Change [ Addition
NAME -BOHN, WILLIAM G, NAME
STREET ADDRESS | §29 HICKORY STICK LANE STREET ADDRESS
CITY-57-Zip MAGON GA . CITY-ST-2IP
TITLE T O petete TME [ change [ Addition
NAME BEESE. ALICE M. NAME A}&ge M. Dee se .
STREET ADDRESS | 450 STEEPLECHASE DRIVE sireT aDORess | 1 Darlington Drive
orv-ST-2F | MACON GA cry-ST-2IP Macon, GA 31210
THLE VP ﬁnmete TILE [ change (] Addition
NAME CURENTON, RUFUS B. NAME ‘
STREET ADDRESS | 3821 ROBBINS RQAD STREET ADDRESS
CITY-5T-2IF .MONTGOMEHY AL CITY-8T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-S1-21° CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes | further certify that 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 director
of the corporation or the recelver or frustes empowered 10 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 with an address, with all other like empowered.
SIGNATURE: N N S R A e W Do NN

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/99)



