2000 UP-IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM P97000017975 Apr 22,2000 8:00 am
T&N ELECTRIC, INC. ecretary of State
04-22-2000 90015 027 ***158.75
Principal Place of Business Mailing Address
4369 HWY 77 PO BOX 459
CHIPLEY FL 32428 WAUSAU L 32463{459
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3436923 Not Applicable
Zip Country -~ _. 2D e Couty | & conificate of.Status‘Desi[eq__fx ?g.ggtﬁi(gtiorfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKISON, NANCY D Street Address {P.0. Box Number is Not Accepiable)
2728 HIGHWAY 277 NORTH
VERNON FL 32462 ,
City . LN .'1' : FL Zip Code

8. The above named entity submits this statement for the purpose of,changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and lite if applicable (NOTE: Registeroed Agent signatura reguired when reinstating) DATE
Q: ¥:isfﬁ}2[pqratj9n is etigible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust B - 0O
JTe und Cantribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ITLE [ Change [ Addition
NAME ADKISON, NANCY D NAME
STREET ADORESS | 9728 HIGHWAY 277 NORTH STREET ADDRESS
omy-ST-2P VERNON FL 324562 eImy-§1-2p
TITLE D [ Delete TITLE O change [ Addition
e 0DOM, THADA L e
STREETADDRESS | 3920 BONNETT POND ROAD STREET ADDRESS
CiTy-81-21P CH'PLEY FL 32428 c'.TY-ST-pP — o - - -
TILE -’ ST O oslete TLE D [ charge ) Addition
NAME NAME Thompson, Gregory W.
STREET ADDAESS SREETADDRESS | 1425 South Boulevard
CITY-ST-2IF CITY-ST7-2IP Chiplev FL 3 24928
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ peiete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

CR2E034 (£/99)

13. | hereby certify that the information 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowered.
14~/ /CL[D HA5- 201
LN}

SIGNATURE: HO




