2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067021 Apr 11. 2000 S:00
1. Entity Name r 9 . am
TEPAS ELEGTRIC, INC. ecretary of State
04-11-2000 90024 027 ***150.00
Principal Place of Business Mailing Address
1615 ARLINGTON DR 1615 ARLINGTON DR
WEST PALM BCH FL 33406 WEST PALW BCH FL 33406-8701
us us LD KA
r s RS 1A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%97468 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
5. Certificate of Status Desired O Foa Requirec: on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TEPAS, PAUL E .
! Streat Address (P.O. Box Number is Not Acceptable)
1615 ARLINGTON DR
WEST PALM BCH FL 33406
City FL Zip Code

8. The above named entity sufmitd this statement for the purpase of chanaina its reistered office or registered agent, or goth, in the State of Florida.

SIGNATURE = —— - mar S
Signature, typdd or printad nama of registered ag;ﬂ and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B Inscopoaion s bl ey g | L O gy | 1O £t Capon Francoa 85,00 iy
- ’ ’ N Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME TEPAS, DONNA C NAME
streer aooress | 1615 ARLINGTON DR STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33406 CITY-ST-2IP
TITLE D [ Delete THLE ClChange [ Acdition
NAME TEPAS, DONNA C NAME
sTreeT anoress | 711 NORTH O ST STREET ADDRESS
CITY-$7-2IP LAKEWORTH FL 33460 CITY-ST-2IP
M 117 S e e =~ - petete -  -§ TIHE e —— - . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusieg empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with garaddhess, with all other like empowgred.

SIGNATURE: Sfﬁ'ﬁ.;: ;(uM . S[/é-oo ;Z/,J‘gjﬂywc/‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



