2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069593 May 23, 2000 8:00 am

1. Entity Name Secretal’y Of State

EDGAR'S ELECTHIC’ lNC 05-23-2000 90227 034 ***158.75
Principal Place of Business Mailing Address
295 ANCHOR RD 1322 PALM DRIVE
CASSELBERRY FL 32707 APOPKA FL 32703-6607 1 0 24588
\
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ‘ Applied Far
59-320491 ] Nt Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired $8"75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame _ _ e - l;—-__-—-.'-s*—-"w'-—: ———
) - ' R |
e -.PLATE. KENNETH-- ) T Street Address {P 0. Box Number is Not Acceptable)
1322 PALM DRIVE ‘
APOPKA FL 32703 |
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 printed name of registered agent and ttle If applicable. (NOTE: Regisiered Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa\gn Financing 0 $5.00 May Be
e ' Trust Fund Contribxution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ telete TITLE [Jchange [ Acdition
HANE PLATE, KENNETH NAE

STREET ADDRESS { 4322 PALM DRIVE STREET ADDRESS

GITY-ST-2IP APOPKA FL 32703 CITY-8T-2IP N

TITLE VP Delete TITLE [ Change [T Addition
NAME MALDONADO, SHIRLEY NAME |

STAEET ADDRESS 411 LOCHMOND DR STREET ADDRESS }

CITY-8T-ZIP FERN PARK FL CIry-81-2P |

TITLE 8 T Delete TITLE [ change [ Addition
e PLATE, APRIL v |

STREET ADDRESS 1322 PALM DR'VE STREET ADDRESS !

CiTY-ST-7IP APOPKA FL 3‘2703 CITY-S7-ZIP o N S - -
Mg = o o e o e [ Delete TME | ‘ Ol change [ Addition
NAME LN . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE [ pelete TITLE ] change (O Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP CITY-ST- 2P |

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes 1 further ceftify that the information
indicated on this report or supplemental repegt 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 corporalicn or the receiverdr trustegémpowered to execytalbis report as required by Chapter 6'0‘7,$Florida Statutes; and that my name aPPBETS,;WBlOCF},N or Block 12 if

i o g Pl add R Ty :_-;-.__‘i‘ Vi ,““,7-. '..?? v ! *

(14(33 i;wﬁD L o MF 65 - 255D

Daytime Phone #

CR2E034 (9/99)



