2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009537 FILED
1. Entity Name May 17, 2000 8:00 am
TOM TORBERT ELECTRIC, INC. Secretary of State
05-17-2000 90935 050 ***158.75
Principai Place cf Business Mailing Adadress
231 E CENTRAL AVE F O BOX 1168
LAKE WALES FL 33859 LAKE WALES FL 338591168
us us
= R A A AV TR
221 EnsT Cerbal Aue Po. Do H6Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Lo e Looles T LaKe Wales . T 59-3423054 Not Applicable
Zip Country/S€a.r Yy Zip Aapntry/” Cotn tf " . $8.75 additionat
5?7 85?) usA a \ \% %):5\3 6(;‘ } ' } (47 \g 0\ uﬁA 5. Certificate of Status Desired g Fep Required onal
- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Nameg-— - - _ ———— - e
JAMES A MILLER Street Address (PO, Box Number is Not Acceptable)
221 E CENTRAL AVE
LAKE WALES FL 33859
City FL Zip Code

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

SIGNATUR /‘@ President, [ousner 4-2L-00

nature, typed or printed name of registersd agent and ttle f applicable (NOTE: Registered Agent sign'a!ura required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax ﬁlmgprequirementgand elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. .ﬁigIgzn(;agoﬁfbnuzg‘:ncmg 0 fdsd.gj?ohfl?ésae
{See criterla on back) O Make Check Payable to Department of State
1. {QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pP [T Delete TITLE [l Change [ Addition
NAME MILLER, JAMES A NAME
streeT ADDRESS | 223 E CENTRAL AVE STREET ADDRESS
CITY-51-2P LAKE WALES FL 33859 CTY-ST-719
JmE ST 1 Delete TITLE , [ Change [ Addition
wmMe = | MARLA MILLER NAME ‘
STREET ACDRESS | 307 6TH ST STREET ADDRESS
CiTY-ST-2P DUNDEE FL 33838 CITY-$T-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME . a
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ITY-ST-2P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete THLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP LITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 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 frustee empowered to execie this repart as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. e A4 - s

SIGNATUREy” LT, Soones N e Desident|punes 42600

SIGNATURE'ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



