2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040311 FILED

1. Enty Namo May 08, 2000 8:00 am

DAVE CAPPS ELECTRIC INC Secretary of State

05-08-2000 90088 009 ***150.00

Principal Place of Business Mailing Address
6928 WOOD PLACE 6928 WOODD PLACE

PANAMA CITY FL 32404 PANAMA CITY FL 32404-550
us

i e T pee | IITURRIANY

Suite, Apt. #, efc, Shite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

?ﬁxﬁf:ﬁ;’f ClT\{ / FL' %ﬁieﬂ/‘ﬂ- CIT’ FL & FEINMDST 699736062 Not Applicable

_%Ip)'.\k‘[> 0+ 60”(%}' A_‘/ ZipB 2\{, “{_ Cou‘ntry 6 ,‘. Y 3 Certificate of Status Desired O ?eae.gesq S:deitionai

6. Name and Address of Current Reglstered Agent = ~ -7. Name and Address of New Registered -Agent— : -
Name
CAPPS, DAVE Street Address (P.C. Box Number is Not Acceptable)
8426z WOOD PLACE :
PANAMA CITY FL 32404
City , FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and (itie if applicdble. {NOTE. Registerad Agent signatura required when relnstating) DATE
8. This corporation Is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O  Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
e CAPPS, DAVID NAvE
STREETADDRESS | 6842 WOOD PLACE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32404 CITY-51-2IP
TLE [ Dalete TIMLE [ Change [} Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e — [ Detete THLE el cem e m. ereeme = []:Changs (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME ) ' NAME- R R ’ ) _"*"" -
STREET ADDRESS i STREET ADDRESS
CITY-S7- 717 - 1 CITY-5T-21P - - e

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. | {urther cerlify 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 optf.stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

changed, or on an attachment wi address, with all othgr like el ered.
sianaTure: SR ‘%Z‘_?i = %ﬁl%‘m {/, fres. ?!/ZQ/ Zapp YD -781- P4/o

{

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI R DIRECTOR, Daytme Phone #

CR2EQ34 (9/99)



