2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087293

1. Entity Name

SALAZAR ELECTRIC, INC.

Principal Place of Business

8521 WARNER RD
GREEN COVE SPRINGS FL 32043
us

Mailing Address

8521 WARNER RD
GREEN COVE SPRINGS FL 320434622
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 007 ***158.75

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 058 [ [Applisd For
59-3430587 | [Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

X

— Fea Required..

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

SALAZAR, PAUL C
506 SOUTH HIGHLAND AVENUE
GREEN COVE SPRINGS FL 32043

o satrenr., Prul &

Streel Address {P.C. Box Nurriber is Not Acceplable)

RS2~ WHEWEL LONP

SotaEr) COUfE- Spriwts

FL

Zf_?:z& 513

8. The above named entity submits this statement for the purpose of cha

i 0., SptheAe—

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

—

2 ~% — 2000

TATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) In

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE D [ Delete TITLE " Ochange [ Addition
NAME SALAZAR, PAUL C NAME

sTRect Anbress | 852-1 WARMER ROAD STREET ADDRESS

arv-s-2¢ | GREEN COVE SPRINGS FL 32043 CITY-57-2IP

TITLE D 7 Delete e O changs [ Addition
NAME SALAZAR, BOBBIE C NAME

saeeT Aposess | 852-1 WARNER ROAD SYREEY ADBRESS

grv-s-7¢” | GREEN COVE SPRINGSFL' 32043~ ~ ~~— = -~ om¥rge —[~ — ~7 "=~ ==~ - =

TIMLE -, 1 Delete TITLE [J¢change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T-2IP

TME ] Delele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE {7 Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TME ] Delete TIMLE [JChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ciy-5T-2P

13, | hereby certify that the infermation suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report g
of the corporation or the
changed, or on an attag

SIGNATURE:

gntal report is true and 2

likgwempowered.

'I/;“\". 11";'

N

¥ Al h

urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12t

B, I 2-3—20c0(GoD23¥-5 %

SIGNATURE

AAA PERY-ST
AND TYPED OR PRINTED NAME OF mgnm: OFFICER'OR CIRECTOR

Dater Daytime Phona #




