2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009386 .
1. Entiy Narme Apr 29,2000 8:00 am
MCCUTCHEN ELECTRIC, INC. ecretary Of State
04-29-2000 90015 022 ***150.00
Principal Place of Business Mailing Address
2545 STAR TRAIL 9545 STAR TRAIH
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-2523
T v VTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-3426210 w~~{Nct Applicable
zip Country zip Country 5. Cerlificate of Status Desired | $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent ___. - 7: Name and Address of New Registered Agent
Name
MCCUTCHEN! JAMES E Street Address (P.O. Box Number is Not Acceptable)
9545 STAR TRAIL
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
5 g sasaminang oo oot %, | ator MAY 1,2000 Foo wil bo S3s000 | " Eecton Compaign rancig | $5.00 wey e
it Z/ ! ’ Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TIMLE D O Delete THLE O Change [ Addition
NAME MCCUTCHEN, JAMES E HAME
sTReeT ADDRESS | 9545 STAR TRAIL STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34854 CiTY-87-2IP
TILE [ Delete e [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
[ Tme 7 Delete TITLE - = - - T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TIILE (] Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P GITY-S1-21P
TITLE {7 Delete TITLE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
THE [ pelete TILE [ Change  [) Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | nereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate 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 receiver or trusjae empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an fddress, with all other like empowered.

SIGNATURE: 77 \77/& SR ERED ttffsfoose 15756BLEY 3

;

ibna‘runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(034 (9/98)



