2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000065135 Mar 14, 2000 8:00 am
b e Secretary of State
M/G ELECTRIC, INC.
03-14-2000 90037 020 ***150.00
Principal Place of Business Mailing Address
9930 NW_89TH. AVE ——— e ———PQ-BOX-338t- - o
MIAMI FL 33178 TAMPA FL 33601 -3381
us us
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0516082 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SHUPE, CHARLES B Street Address (P.O. Box Number is Nat Acceptable)
440 SOUTH 78TH STREET
TAMPA FL 33619
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
Signature, typed or printad name of registerad agent and title If appheabla. {NOTE: Registarad Agenl signature reguirad when rainstating) DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOWT!! FEE S $150.00 16. Election C ian Financi
Tax filing recuirement and elects o o so. After MAY 1, 2000 Fee will b $550.00 " Jrust Fundag ;E;'r?buﬁ;n_nc'ng 0O f{%&ﬂ;{‘;‘;ge
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oC ] Delete TITLE ’ (7 Change [ Addition
NAME TURNER, J. ARTHUR 111 NAME
STREET ADDRESS | 220 BLANCA AVE. STREET AUDRESS
oITY-ST-2IP TAMPA FL CITY-5T-2IF
TILE D1 > O eiets TrLE D-Cro K change  J Acdition
NAME SHUPE, CHARLES B NAME
sTREET ADDRESS | 6801 CRESTHILL COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE DS [ peete TITLE [JChange {1 Addition
NAME TURNER, NANCY J NAME
STREET AODAESS | 20% BLANCA AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA FL CIvy-$7-2IP
THLE [3 velete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-$1-2P
TITLE (7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2F CiTY-ST-2IP

13. | heraby 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-ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exec b Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith appddress, with all otbe gwared.

IGNING OFFICER OR DIRECTQR Date Daytume Phone #

E Q]




