2001.UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P26536 Mar 12, 2001 8:00 am
1&&&&8 ELECTRIC COMPANY Secreta ) of State
03-12-2001 90443 008 ***150.00
Principal Place of Business Mailing Address
1411 BELFAST AVENUE 1411 BELFAST AVENUE
COLUMBUS GA 31904 COLUMBUS GA 31904
L
s e (R EN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-1152393 Applied For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B %ggﬁFJggA%HﬁDﬂh%a —= ezem o=l Strest-Address (P.0..Bax Numberis.NotAcceptable) - . . e o oo
ST GEORGE 1SLAND FL 32328
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible EILE NOW!!! FEE IS $150.00 10 . — . !
. Elect] Cam, Finar

Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 e G e O fgfgjqohgi’éfe

{See criteria on back} O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O telete TITLE O Ghange  [] Addition
NAME ALEXANDER, JAMES R. NAME
sTREET ADRESS | 1411 BELFEST AVE : STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CITY-ST-ZIP
TME v [ Dekte TILE _ [ change [ Adaition
NAME FAULK, KENNETH W. NAME
STREET ADDRESS | 1347 BLANCHFIELD DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBUS GA CITY-ST-2IP
TILE SD 3 Delste TITLE [ Change [ Addttien

~wme=-- | ALEXANDER; CINDY L. - - HAME-— - N, -t -

sTReeT ADDRESS | 643 DOUBLE CHURCHES ROAD STREET ADDRESS
CITY-ST-2P COLUMBUS GA CITY-ST-2P ‘
TITLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME a 1 elete TMLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZPP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. | hereby cerity that the information supplied with this filing does not quallfy for the gzemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental ygtinature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiv g€ required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ‘

SIGNATURE:

Mk 10Oa-321-\ S

5|G'N)?6RE AND TYPED OR PRINTED NAMBCF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

USWUN D

CR2E034 (1+0/00)




