2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P40928 Feb 10, 2000 8:00 am

1. Entity Name -,

GUY BARRETTE ELECTRICAL CONTRACTOR, ING. Secretary of State

02-10-2000 90038 001 ***150.00

Principal Place ¢f Businass Mailing Address
4053 ACOMA DR. 4053 ACOMA DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-9350 —_— e~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
06-1174223 ‘
Not Apnlicable

- - = —
Zip Country Zip ountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
=- -8, Name and Address of Current Registered Agent . -~ .= .} -« = - — - .7, Name and Address of New Registered Agent__ . ___
Name
BARRETIE! GUY Street Address (P.O, Box Number is Not Accepiable)
4053 ACOMA DR.
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE

L Slglna!g:e, typed or printed name of registared agent and til-fe‘lf ;a‘pplliclal?le‘ Co -(NOT,E‘ !’legistared Agent signature required whan reinstating) DATE

N Tﬁié' .c“br"b‘oratf?n is eligible to satisfy its Intangible " ‘FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributior. O Added to Fees
{See criterla on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS EZ. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
fine. SV DCP - LT T e o e e Delste e (D Change (] Addition
NAME BARRETTE, GUY : NAME
STREET ACDRESS | 4053 ACOMA DR. STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL CITY-81-2P

e 0§ 1 Delete e [ change [ Addition
NAME BARRETTE, JUDITH NAME
STREET ADDRESS | 4053 ACOMA DR. STREET ADDRESS

_oms-2»  JORMONDBEACHEL . - - . . ... _ St ) e . e e o
TIME 1 Delete TITLE Cchange [T Addition
NAME ] ‘ . . NAME . -, -
STREET ADDRESS o ' " | sTReET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ]
TITLE o ) - . 1 Delete TITLE [ change ] Addition
NAME A LI NAME
STREET ADDRESS |~ h T ) o STREET ADDRESS
OY-ST2P | i e e e e CITY-ST-2P
TITLE ' [I Delele THLE R e A I Change DAddllmn
RAME © p ] T e st s st e s e s e e e e e e e NAME R LIPS S PL RN
STREET ADDRIESS smemnoness_ 3

AITEST- ?IE_' - Fionv-ar e forie s -

mME 7 Gelets TILE o [JChange [ Addition
NAME NAME

STREET ADDRESS STREETADORESS. | -

CITY-ST- 2P CIrY-51-2F

13. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal efiect as it made under cath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CGUIRED

'-\w'ff\\«.JJ 03 e »—'p a.a.acoo tgoq) 253 _]31{!_‘(

. E S .
N SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




