2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUA 96000063868 Apr 05, 2000 8:00 am
PRIME SOURCE ELECTRICAL AND MANUFACTURING, INC. ecretary Of State

04-05-2000 90052 010 ***150.00

Principal Place of Business Mailing Address
5682 JOHN GIVENS RD. 5692 JOHN GIVENS RD
CRESTVIEW FL 32536 CRESTVEW FL 32539-72018
yL —_ e e — -._.l.JS-.i—, o e - PR ———— e DT e T A —
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3394417 Not Applicable

7P Couniry ae Countey 5. Ceriificate of Status Desied ~ [] 9B+79 Additional
b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOONEY, LAWRENCE W JR Streel Address (P.O. Box Number is Not Acceptabie)

3 BLENHEIM RD

SHALIMAR FL 32579
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 pnitted name of registerad agent and Utle if applicable. (NOTE: Regrsterad Agent signature required whan reinstating) DATE
, N et . o e s .:'5= 1y, ) .00 — 7 ‘

9. This corporation is eligible to satisfy its Intangible  |ia= o sFILE NOWHLFEE IS_ $150.00-> —v 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State

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

TILE p [ Derete TILE O change  [] Addition
NAME LOONEY, LAWRENCE W JR NAME

STREET ADDRESS | 3 BLENHEIM RD STREET ADDRESS

omy-sT-2P | SHALIMAR FL 32579 em-S1-2e

TME ST ﬂbeme TITLE [T Change 3 Addition

NAME LOONEY, SUZANNE M NAME

STREET ADDRESS | 3 BLENHEM RD STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP

TITLE 2 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7@ oY -S1-Te

TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-ZiP

TTLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDIRESS | - : - CeT - == W STREET ADDRESS -

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

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CIFY-8T-21P CITY-ST-21P

13. ! hereby certily that the information supplied with this filing does nat gualify. for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang th 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 trustee gnpowered to execute this re 'as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 it
changed, or on an attachment with an ad s, with all like empow

SIGNATURE: L/ 57 3N 23 Mareh 2000 B5)682-0092

SIGNj UR?ANDT\‘PED yi PHINTED NAME GWFFICER OR DIRECTOR Date Daytima Phone # J

- 74 AR

CR2E034 (9/99)



