2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000033817

1. Entity Name

MCCABE'S ELECTRIC, INC.

Principal Place of Business

%23 SEMINOLE BLVD
SEMINOLE FL 33772
us

Mailing Address

9623 SEMINOLE BLVD
SEMINOLE FL 33772-2530
Us

2. Principal Place of Business

3. Mailing Address

Q7 _Belcher RA.

G117 _Beleher Rd.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90172 007 ***150.00

ICARRA AR A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Vel as R\f\-{ : )‘] . Pi nevlas ‘P arck , —}‘ . 59-3444257 Nol Applicable
Zip auntry Zip ﬁountry " . $8.75 Acditional
. . P . - . . 5. Certificate of Status Desired O " K
33785 éNel\Q‘a 3378 A inve il s Fee Required
5. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EL.J

T

MC \
7696 ARAILA WA
0 FL 33777

8. The aboye n%__r_qed_ eﬂﬁyzéuag}»s-

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

City

Zip Code

FL

C—_ - s |
/é entja{ﬁ"—' "N{e ;x'/changmg its registered of

flice or registered agent, or both, in the State of Florica.

.SE;M@, typed or printed n me ot ragistered agent and

S|GNATU#E(_

title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible lofatisiy its Intangible
Tax filing fequirement and elgcts 1o do so.
{See criteria on hack) ﬁ

.. FILENOW!! FEE IS $150.00
™ ™™ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrnent of State

= | 10. Election Campaign Financing —,
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME MICHAEL J MCCABE NAME

STREET ADDRESS { 9823 SEMINOLE BLVD STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-T-2IP

TLE [ pelete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 ., CITY-ST-21P

TIMLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME —

STREET ADDRESS e BesmEAARS T T

orvetEe L CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME IO
STREET ADDRESS STREET ADDRESS

Ty -8T-1p CITY -5T-7P

TITLE [J celete TME [JChange [ Addition
NAME NAME

STREET ADDRESS /-‘ e STREET ADDRESS

CITY-5T-2P ﬂﬂ ™\ m CITY-ST-2P

13..)hereby certify that thy
indicated on this repogtjor supplerglental refort is tr
of the corporation or thd receiver fr trustge empow
changed, or on an aghckment wj A

SIGNATURE:

ormation gupplieg with this filing dg
ue and agurate andf that my
{ 7

eped fj =

S not quaH'fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signajure shall have the same legal effect as if made under oath; that | am an cfficer or director
y by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. _MCabe.  7d7.549-004:

CR2E034 (9/99)

X

Date 4-,3-&0 Daytime Phone &




