2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018813 Mar 01, 2000 8:00 am
17 Enity Narne Secretary of Stat
WILCOX ELECTRICAL SERVICES INC. 0 ate
03-01-2000 90101 050 ***150.00
Principal Place of Business Mailing Address
ot -
1811 STEPHENS LANE 1811 STEPHENS LANE
DOVER'FL 33527 DOVER FL 33527-5907
E S e 0N R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3578408 Not Applicable
Zip  Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, SHERRY A Street Address (P.O. Box Number is Not Acceptable)
1811 STEPHENS LANE :
DOVER FL 33527
City FL Zip Code

N ‘e B S N 3T e ead, ad 0 T v RW N o S - TR N i
a.j‘hjg Equg nained entity submits ‘tmsr_:tgtem:am‘{q the ?u[p_cse of changingits registerad off‘fcﬁe_,qr;egtsteged agent, ar-both,in the State of Florida.

e r..._ 'J';",* L7 o e N . :a : i ":‘p'“ v 3 . R % ;5 -. . ‘}?" o LR y
SIGNATURE P - LJ W V. E Z{eo
Signature, typed or printed name Kreg»swrad agent and Ltle % applicanle. < INOTE"Registered hgent signatura required wnen reinstaring) DATE
. o ‘ . "

9. This corporation is eligible to satqsfy\\s Intangible _ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax flling requirement and alacts t6 do so. / After MAY 1, 2000 Fee wiit be $550.00 Trust Fund Contribution. O Added 1o 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

TILE P O Delete TmLE [ change [ Addition
HAME WILCOX, DANIEL L NAME

sTrezT ADDRESS | 1811 STEPEHENS LN STREET ADDRESS

CITY-ST-2P DOVER FL 33527 CITY- ST-2P

TIME VPST (1 Deete TITLE [J change [ Addltion
wme - | WILCOX, SHERRY A HAME

steer anoness | 1811 STEPHENS LN STREET ADGRESS

COTY-57-21P DOVER FL"33527 : - e e ol OY-ST P~ = — e

TITLE : O Delele TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE [ oelete TITLE [ change [ Aadition

NAME - o . : '= _é'.‘:'f. LR - o WNAME, EOE R

STREET ADDRESS ) T " STREETADDRESS [* 7

CITY-ST-ZiP CITY-5T-74P

e e :i‘]j:] Delete TITLE Dl Crange [ Adeition

NAME ToE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . : e . J ci.st-op P

TiTLE . O Delete TITLE N [ change 7 Addition

e e AU B I . ‘

STREET ADDRESS . o STREET ADDRESS i

orv-st-zF | ‘ - CITY-$1-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; thal | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empagwer

SIGNATURE: __ R0 Gl Vel .f Pfeo_t13-023 /I3

SIGNATURE AND TYFED O? RINTED NAME OF SIGNING QFFICER OR BHRECTOR L Date Daytime Phone #

\ B

CR2E034 (9/99)



