2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000033060 . . - Feb 06, 2001 8:00 am
1. Entity Name . :
INTRASTATE ELECTRIC INC. Secretary of State
02-06-2001 90257 009 ***158.75
Principal Place of Business Mailing Address
3M-A t4TH STREET 331-A 14TH STREET
HOLLY HILL FL 32147 HOLLY HILL FL 32117
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §0-9310887 Applied For
Not Appficable
i Zi Count it
Zip i Country i ouriry 5. Certificate of Status Desired Z/ gg‘;gﬂ?gém"al
6. Name and Addre#s of Curr-er.nt Flegisl'eré-dw.-hae:i 7. Name and Address of New Registered Agent ~ - - —
Narme
DAV'S’ MIC LD Street Address (P.C. Box Number is Not Acceptable)
331-A 14TH STREET e P
DAYTONA BEACH FL 32117
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 printed name of registered agent and title if applical.:;le. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blecti an Fi )
Tax filing requirement and efects o do 5. After MAY 1, 2001 Fee will be $550.00 0. Tr‘zg"F’Er%aggf‘t’r?;uﬁ::mng figﬂo"gg’;fe
(Seescriteria on back) Make Check Payable to Department of State '

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

TITLE DP O pelete TILE [] Change ] Addition
NAME DAVIS, MICHAEL D NAME

sTReeT a00Ress | 105 LYNNHURST DRIVE sectaooeess | 33/~ 1Y S

orv-sT-2F | ORMOND BEACH FL 32176 CiTy-ST-2IF /}{:/a(, A E) 3an7)

TITLE O Detete TmLE / ’ [ Change [ Addiion
NAME RAME

STREET ADDRESS STREET AGDRESS

CiTY-57-2P CITY- ST-2IP

TNLE T Delete TIE - B [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [] Delete TITLE [ cChange [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE e e e [ petete TILE [ Change (] Additien
NAME PR e LS NAME

STREET ADDAESS | . STREET ADDRESS

CTY-ST-2p = [ T ra T A 2 BT R O L e e v s e et EOVEST 2R, v oo inas s 78 35,00 50557 5 i Ao b . e, & Pt st 5 4 b

TITLE [ Delete TITLE [ Change  [J Addition
HAME STR TR NAME wite Y

STHEET ADDAESS STREET ADDRESS

CITY-ST-2IP ] orv-srze

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 cerlify 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 corporation cor the receiver or trustee empowered to execute this report as reguired by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂza‘n/.D Qw."

-?/'/{ /

%4 - £LYP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

"Dalz Daytume Phone #

CR2E034 (10/00)



