2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA ELECTRIC INC.

DOCUMENT # P95000067943

Principal Place of Business

RTE. 14. BOX 3484
TALLAHASSEE FL 32304

Mailing Address

RTE. 14. BOX 3464
TALLAHASSEE FL 323049134

2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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Secretary of State

01-27-2000 90175 009 ***150.00
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City & State City & State 4. FE) Number Applied For
Talliahagee, F1l-323i6-01f 533332402 Not Applicable
Zi Countr Zi i it
® Y 3;“)315_01Q{ Gountry 5. Certificate of Status Desired O ?g'zfqﬂi?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent
Name
RATLIFF, JAMES THOMAS JR. Street Address (P.0. Box Number is Not Acceptabie)
RTE. 14, BOX 348-4
TALLAHASSEE Fi. 32304
TR TT Gi City FL Zip Code
8. The above na‘rnedient‘ny‘slubmits 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 namae of registerad agent and Wile if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
.9, This corporation s eligitle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ~-| 10-Election Campalgn Financing. $5:00 May Be -

Tax filing requirerment and elects to do so.
(See criteria on back)

™ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrnent of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ pelete TILE [J change [ Addition
NAME RATLIFF, JAMES T. NANE
sreet aoomess | RT. 14 BOX 3484 STREEY ADDRESS
omv-s--z¢ | TALLAHASSEE FL 32304 CITY-ST-2IP
L [ petete TITLE ] Change [ Addition
NAME “ e NAME
STREET ADDRESS |~ N STREET ADDAESS
ory-s-zip¥ * CITY-ST-2IP
OMTLE [T Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CITY-ST-7IP
THLE 3 pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ sweeraooness | 0 . ... S -
CITY-ST-Z1P -7 T -7 "N crv-stze
TITLE 1 Detets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§T-2P CITY-ST-2IP
TIMLE [ Detete TILE \\ [ Change ] Addition
NAME T L SO NAME
STREETADORESS. |7 &% Lo i STREET ADDRESS
torysrizp 54 LT -5T-2F

13. | here-by_cerzify 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 cn this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi
sl U AN IRME - Py

F qr [ CI
gy 30D L

SIGNATURE: ___ S
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th all other like empowered.
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- S74- 3355~

SIGYATURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR

Date

Daytme Phona #

CR2E034 (9/99)



