2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016811 Mar 26, 2001 8:00 am

1. Entity Name Secretary Of State
PIGOTT ELECTRIC COMPANY, INC. 03262001 90040 024 **%1 50,00

Principal Place of Business Mailing Address
| 5938 W. JAMES LEE . PO BOX 805
CRESTVIEW FL 32536 _ CRESTVIEW FL 32525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SE’ACE

City & State City & State 4, FEI Number 59.3301 124 Applied For
Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired ~ [] 98- Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIQ%PBTTWB?IKP%ESM LEE Street Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32536

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, typsd of printed namé of registered agent and title It applicable. {MOTE: Ragistared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 , ‘ ) )
Tax 1i|in(§ requirementg and elects tgydo o After MAY 1, 2001 Fee will be $550.00 10. Elig'z“ Campaign Financing O $5.00 May Bo
- und Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE [ Change [ Addition
NAME PIGOTT, BRUCE M NAME
STREET ADDRESS | 5312 CONSTITUTION RD STREET ADDRESS
CITY-57-21P CRESTVIEW FL CITY-ST-71P
TITLE ST ﬂDelete TLE STD KChange [ Aadition
N PIGOTT, CAROLYND e BRUWE M, Tisorr
sTReer azoRess | 5312 CONSTITUTION RD SREETADDRESS | §3 }2,  COMASTY NTIO RO
S0P :CRESTVIEW. FL o = . - e _ B OWSTIR e ResTVISHWY: H _3Z2S5 31 ——— e
TIE O Deete TiE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
incicated on this report or supplemental repgt ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee”@mpoyered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an gfldress #ith all other like empowered.

& M. 17 borT /-5-0f 950- 689- 3636

kTURE AND TYPE l’ DA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

085 (58

CR2E034 (10/00}

!



