2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000093633

1. Entity Name

AMERICAN CERTIFIED ELECTRIC OF WINTER HAVEN, INC

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90076 016 ***150.00

Principal Place of Business

680 N TODHUNTER WAY
LAKE ALFRED FL 33350

Mailing Address

680 N TODHUNTER WAY
LAKE ALFRED FL 33850-3132

2. Princip-al Place of Business

3. Mailing Address

AR A

L

Suite, Apt. #, etc.

Suite, ApL. #, slc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59—3407978 Not Applicable
; = C "
Zip Courtry P ountry 5. Certificate of Status Desired O ﬁg‘;‘?q t.:get{;tlonal
—— 7 B. Name and Address of Current Hegistered Agent B 7. iAgent o
Name

STEWART, SILAS P
680 N TODHUNTER WAY
LAKE ALFRED FL 33850

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

%tered office or registerad agent, or both, in the State of Florida.

SIGNATURE 27 o7 7

Eignature, typed or prin Ea'hame of ragfte

VP

DATE

L (NOTE: Registered Agent signalure required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do 50.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITE O Change [ Addition | &
o

g STEWART, SILAS P e 2

STREET ADDRESS | 680 N TODHUNTER WAY STREET ADDRESS Q

CITY-ST-ZiP LAKE ALFRED FL 33850 CITY-ST-2IP w
o

TITLE O Oslete TILE (O Change 7 Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e o

TITLE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IF CITY-5T7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TITLE [ Delete TITLE [ Changa [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

TIME 7 Delete THLE [ change £ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S5T-2P

13. | hereby certify that the information supplied with

indicated on this report or supplemenial taport is rue an
<t ernpoweragigBxecy

of the corporation or the receiver or jpSie®
changed, or on an attachment -_ press, with-all other like-£

SIGNATURE: _

this fiting does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
accuraje and rhat ure shall have the same legal effect as if made under oath; that | am an officer or director

zTeglired by Chapter 607, Florida Stgiutes; and that my name appears in Block 11 or Block 12if

S~ S0 Jh 358 sz

7 Data Daytims Phone #




