2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008142 May 12, 2000 8:00 am

1. Entity Name

INTERSTATE CONTRACTORS ELECTRIC TOOL SERVICE, IN | Secretary of State
05-12-2000 90082 047 ***150.00

Principal Place of Business Mailing Address
110 W WALNUT ST 110 W WALNUT ST
LAKELAND FL 33801 LAKELAND FL 338154764
Us us ooV oA W
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number s
59-32 15631 Not Applicable

- e Country Zip Country >1~5=~Cerlificate of Status Desired- ,_,_$875 Additig@al_i
- Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

KERESTLY, GEORGE . Street Address (P.O. Box Number is Not Acceptable)

110 W WALNUT ST

LAKELAND FL
City FL Zip Code

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

SIGNATURE
Signetuse, typad or printed name of registarad 9gq_ntj|nd “"f if a;:_;z_l‘f_:lgli o JEI_OTE: Registered Agentrsw‘gnature requited when reinstating) DATE
e T RS e e AR T e
. . . - . . . 1 == e il il N
9. This corporation is eligible to satisfy its Intangible FILE NOW1H! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . Atter MAY 1, 2000 Fee will he $550.00 : = N
o ’ T ..a-.JTUSE Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable'to‘Departmpgt-o? State L,
- ! T Ry T s el ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE DP [J Delete TLE . [Jchange [ Additicn
NAME KERESTLY, GEORGE NAME
stReeT ADDRess | P O BOX 2583 N/A STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33806 CITY-S7-21P

R e O

TITLE O Celete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

grv-stme |- L L - _CITY-ST-2Z% o e e e ) i
TILE [ pelete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ot

CITY-5T-2P GITY-ST-ZIP

TITLE [ pelete - TILE - [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE ol K Deeig LI VAR . Ochange [ Addition
NAME T R name - LN |.'_.“.,.-.", .

STREET ADDRESS STREET ADDRESS b

CITY-ST-21P CITY-ST-2P

TTLE O pelete TITLE .- [Jchange [ Addition
NAME " HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if
changed, or on an attachmentwith an adcress, with ali other like empowered.

SIGNATURE: PR "”/Zaﬂj‘%cec%‘r% KoresTLV Y0500 $636865027

SIGNATURE ANDPIYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR ; Date Daytime Phane #




