2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016811 Jun 06, 2000 8:00 am

1. Entity Name
" PIGOTT ELECTRIC COMPANY, INC. Secretary of State
06-06-2000 90481 031 ***150.00

Principal Place of Business Mailing Address
593-B W. JAMES LEE PO BOX 805
CRESTVIEW FL 32536 CRESTVIEW FL 325360805 . :
T e el - we - -__: " ' W e L m  aem—— - S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3301 124 Applied For
' Not Applicable

Zle Gountry P Gountry 5, Certificate of Slatus Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

PIGOTT, BRUCE M Street Address (P.O. Box Number is Not Acceptable)

5938 W. JAMES LEE

CRESTVIEW FL 32536
City FL Zip Code

B, 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
Sighatura, typed or printed name of registered agent and ttla it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing raquirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10. Erlig:l'(izn(?éaén:n‘allr?;uggl:n::lng O fg{gﬂﬂiﬁfe
{See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PVD [T Detete TLE O change  [J Addition
NANE PIGOTY, BRUCE M NAME
STREET ADDRESS | §312 CONSTITUTION RD STREET ADORESS
CITY-ST-7F CRESTVIEW FL CITY-S7- 2P
TILE STD [ Delete TITLE - o [ change  [J Addition
NAME PIGOTT, CAROLYN D NAME
STREET A00RESS | 5312 CONSTITUTION RD STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL CITY-ST-21P
TITLE [ palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
WILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palate TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S8T-21P CITY-ST-21P
TLE [ pelete UTLE ‘ [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-219

13, | hereby cerlifty that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acguate and that rmy signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgclite this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all atherjlikq empowerad,

sianature: _ (1 0AOLI (D Bty 2ED 4/28/00_850-689-202)

ERt
SIGNATURE AND TYPED'OR PRINTED NAME OF SIMIING OFFICER OR DIRECTOR

Date Daytima Phona #

f
|
H

APAITAR A A



