2QOO~HNIFORM BUSINESS REPORT (UBR) FILED

e 2 0o

ING ELECTRIC MECHANICAL SUPPLY CO., INC. 03-03-2000 90266 047 ***158.75
Principal Place of Business Malling Address
7T HIBISCUS PQ. BOX 2545 o oa s == -
i MYERS FL 335 ALPAHRETTA GA 0023-2545
E us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
55-3389090 L Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired I'_P( $8‘75 Addi:ional
- - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
F&L CORP-- Street Address (P.O. Box Number is Not Acceplable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The abpvé na'h-ned ghnty submits this statement for the purpoase of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signaturs, typad or ponted narne of registerad agent and title i applicabla. {NOTE, Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
- 10. El C
Tax fiing requirement and elects (o o 5. After MAY 1, 2000 Fee will be $550.00 O Bloction Campe g nanend - 4 fc?dlgﬁowll?éf ¢
{See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS FZ. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TME Clchange [ Addition | =
NAME GAWLAK, ALBERT HAME -
STREET ADDRESS | 10660 KINGSMARK TRL STREET ADDRESS 2
CITY-ST-21P ALPHARETTA GA 30022 CITY-ST-2IP
rn
TITLE D . [ Delete TILE (] change [ Addition | -
e~ | GRAY,; ROBERT T e e e e RNAME o e
STREET ADDRESS | 225 BRIGHT WATER COVE STREET ADDRESS
orv-si-2¢ | AL¢PHARETTA GA 30302 ciry-ST-2¢
e *° D O telete TITLE [ change [ Addition
NAME ELLIS, LEE NAME
STReeT ADDRESS | 1 MAYBECK PLACE STREET ADDRESS
CITY-ST-2IF ELSAH "_ CITY-S1-21P
TILE ] Defete TITLE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-51-2IP
——
TLE [ Delete TIME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TLE [ Delate TILE [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
Liry-81-2IP CITY-§T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. ! further certify that the information
indicated on this report or suppiemental report is true and aceurate 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 feceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. .
- A A A - awf = / /
SIGNATURE: o ﬂ\ . o? D’ldf Op

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




