2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # POQ0S0

1. Entity Name

HARVEY UHL ELECTRIC COMPANY

FILED
May 26, 2000 8:00 am
Secretary of State

05-01-2000 90415 009 ***158.75

Principal Place of Business

J605 CLEVELAND-MASSILLON RD.
NORTON OH 44203

Mailing Address

3305 CLEVELAND-MASSILLON 7D
NORTON OH #4203-5505

2. Principal Place of Business

3. Mailing Address

AN

DU )

Suite, Apt. #, etc.

Suite, Apl. #, stc,

DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEINumber a0 0669322 :&pll;?p‘):i:zarble
ap Countey Zp Country 5. Certificate of Status Desired M ?g';esqlﬁiﬂ;h onal
8. Name and Addreas of Current Registered Agent - - <7. Name and Address of New Reglstered Agent. -
Name ¢y
MOODY, TAMMY D Suaer&r:ag(\l;\g;ﬁumb%; Nﬁ’;i?p}agg‘
4607 19TH ST W _ :
BRADENTON FL 34207 1o4 Palwg Sclq Blud
B eedenton FL [ 5750

8. The above named entitg submits this statement
SIGNATURE \ 1

)

r thepurpose of changing its reGistered office or registersd agent, or both, in the State of Florida.

{. Ly WA=\ -1o00

Signame, typed or printad name of registerad agent and tite it apphcabke

(NOFE: fegistared Agent signatixe required when reinstating) //

CATE

8. This corporasion is eligibla 10 satisfy jts Intangible
Tax fiiing reguirement and glects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contsibution,
Make Check Payable to Department of State

10. Election Campalign Financing

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE PD 1 Detete Edcrange [ Adgitien | &
HAME GERSTENSLAGER, THOMAS R. %
STREETADDRESS | 2864 PREMAE DR. P
CITY-ST- 2P AKRON OH §
me VP O beete Cchange [ Addition | &
NAME GERSTENSLAGER, C. BRENT

STREET AODRESS | 286 W COMET RD

cm-s7-2F | CLINTON OH 44216

e 8T - {1 Delete .+ ws --[Z) Change  [] Addition
NAME GERSTENSLAGER VIRGINIA D NAME

STREET ADDRESS | 2864 PREMAE DR. STREET ADDRESS

CITY-ST-2IP AKRON OH CITY-ST-21P

TiMLE 3 Dolere TMLE DO orange L] Adoifion
NAME NAME

STREET ADORESS STREET ADDAESS

CIY-ST- 2P CITY-$3-2P

TITLE [ Delete TME O change {7 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GINY-ST-2P CITY-5T-2P

TIE £ etete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

City-ST-2IP CITY-§1-27

13. | hereby certily that the information suppiiad with this filing doas not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the recaiver or trustée ampowered to axecyle 1

changed, or on an attachment with gn addres%r like\al
SIGNATURE: _ T -\ t&:\'\. '

ered.

is report as required by Chapler 507, Florida Statutes: and that my name appaars in Block 11 or Blogk 121t

3308509

+  SGNATURE ANDTYPED OR PRINTED RAME DF SIGNING QFFICER OR GIRECTOR

4-grem

Deywna Prione &

~



