2001 UNIFORM BUSINESS REPOFRT (UBR) FILED
DOCUMENT # P97000105891 ... -~ .|.. Mar 01, 2001 8:00 am

- Eniy Nomo 7 Secretary of State
H'P‘%‘ EECTHIC. INC . R S 03-01-2001 91333 042 ***150.00
Principal Place of Businass = * -~ - Mailing Address SR
4553 LOG LAKE ROAD _ PO, BOX 425
HOLY.FL 32564 = . HOLTRL 3264 - -
TS A
236 APuN RD. P00, Bos 217 | ]

Sute, Apt.#.etc. [ Suite Al # elc. i DO NOT WRITE IN THls_s_bAca o
City & State City & Stale . 4, FE Number Applied For
CREST y W Y L CLESTVIEW d::FL 58-3481795 Not Applicable
Zip Colntry Zip uniry - . .75 Additi
2 2‘53“ us A 3 15-3 © 5. Certificate of Siatus Desired | g Rmm”""”

-~ 8.  Name and Addrass of Currant Reglatered Agent - . 7.-Name and Address of New Registered Agent
Name
. - SPIEGEL & UTRERA, PA. Straet Address (P.0. Box Number is Not Acceptable)
© 343 ALMERIA AVENUE - T B Bl B
CORAL QABLES AL 33134 . _
, B City : ‘ FL I Zip Code

8. The above named entity submits this statamen for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

B Signztury, typed or prinled neune of reglsterad agent and Wi it sppicable. (NOT-E: e Agent sigr TAGQUNST Whs) réd %) . DATE

"§. This cbfp&railon is eligible to satisty its Intangible ﬂ. FILE NOWI!! FEE IS $150.00 . . )
_Tax fling requirement and electe e doeo. | Afsor MAY.1, 2001 Fogawlll bo £560.00 . — . ﬂEgr;gﬁgf%fggﬂan_ﬁgawi .

{Saa criteria on back) : OO | Make Check Payable to Department of State :

1. - OFFICERS AND DIRECTORS 12. . ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
me - ‘1 PD . (1 etetn . e PISTID BThange O Adation |{ S
NAME HERRIN, ROBERT A . NAME HERRH«)I AOBEARAT A. g
STREET ADDRESS | 4950 CGOPER N STRESTADDRESS | (4.2 (, O (Dopff LANEG §
omY-ST-Z2 | UM T Al 395684 | R HovT ~ Fe. 32504 o
e w o [ Deleta e ! Dl change [ Acdition g
HAE STUCKEY, ARTHUR L HAME
STREET ADDRESS | 4805 CHAPPERAL ST oo SREETADDRESS |, oL -
CITY-ST-2P cmm EL m CITY-ST-2IP
me STD (2Delete e Ol change L) Addiion
NAME PARKER, JOHNNY L HAME ‘
STREET ADDRESS P.0. Box 83 STAZET ADDRESS
CY-ST-2r HOLT FL m ' CIY-5T-2iP
TRE ] Delete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P oaTy-51-2p _ . 7

Saes ] T 7T T T T T Oeete TIRLE ‘ [ change L1 Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
Tme O Delete T O change (£ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-St-27 CITY-ST-20

13, 1 hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or ditector
of the corperation of the receiver o trustae empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attaglynant wilh an addresg, with all other like empowered.

SIGNATURE: \ 21, V-423-1372




