2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036816 FILED
1. Entity Name May 18, 2000 8:00 am
T & M ELECTRIC OF PANAMA CITY INC. Secretary of State
05-18-2000 90301 004 ***150.00
Principal Place of Business Mailing Address
003 STATE AVE 3000 STATE AVE
PANAMA CITY FL 32405 PANAMA CITY FL 324054329
us us
® P v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3374927 Not Applicable
Zip Couniry Zip Courtry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GOLDENr LINDA P Street Address (P.O. Box Number is Not Acceptable)}
3003 STATE AVE.
PANAMA CITY FL 32405
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, typad or printed name of registered agent and ttle if applicdble (NOTE. Registered Ageni signature raquirad when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW! FEE IS $150.00 10. Elect o
‘ ; - ! . El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs;t\'Szn%ag:niig;uz::ncmg O fz‘gqnhgzisae
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Detote TITLE [l change [ Addition
NAME GOLDEN, LINDA P NAME
sTReeT ADDRESS | 3003 STATE AVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-$T-71P
TITLE viD O Delete mie [ Change [ Additian
NAME GOLDEN, RONNIE P NAME
STREET ADDRESS | 3003 STATE AVE STREET ADDRESS
CHTY-ST- 2P PANAMA CITY FL CITY-§T-ZIP
TILE D - O oelete TITLE VD — [ Change ] Adition
NAME MERTENS, THOMAS A NAME Meptens, Thom ars ﬁ Y
stheer a0bress | 168 S. SEMORAN BLVD. sreet aoveess | 168 - S€mokan) v,
om-st-ze | ORLANDO FL 32807 orvsie | Oplnudo, Hf 32801
TILE S O celete TITLE {J Change [ Addition
NAME HOWELL, ANN HAME
STAEET A00RESS | 8514 FREEZE RD STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404 CITY-ST-71P
TITLE : O pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ¢ITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the informaticn
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 or the receiver or rustee empowered to execule this report as required by Chagter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Fosihii o latths. =0 Ui s il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 74 Cas Daytrne Phona #

CR2EQ34 (9/99)



