2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000010356 FILED
1. Entity Name Jan 12, 2000 8:00 am
UNITED ELECTRICAL SYSTEMS, INC. Secretary of State
01-12-2000 90040 030 ***]158.75
Principal Place of Business Mailing Address
203 E LAURA STREET 203 E LAURA STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-5506
T s AR CH AR
Suite, Apt. #, etc. Suite, Apt. #, ete. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3497980 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired E/ $8'75 Additional
] ’ Fee Required
© 6, Name and Address of Current Registered Agent — - i s '7- Name and Address of New Registered Agent -
Name
HARDEN, JAMES G Strect Address (P.O. Box Number is Not Acceptable)
203 E LAURA STREET
PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o Tisconorsonie gl sy winwgnie || FILE NOWMIFEE 1S 18000 | 1, ectin Campatnrrwncng _ $5.00 ey oo
a0 ) ' . Trust Fund Contribution. d Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delete WE O Change [ Addition
NaME TOOLE, TIMOTHY J NAME
STREET ADORESS | 3118 TOOLE ROAD STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
TTLE D O pelete TITLE [ Change [ Addition
NAME HARDEN, JAMES G NAME
STREET ADDRESS | 7720 WILLIAMS ROAD STREET ADDRESS
omv-sT-2P | SEFFNER FL 33 CITY-§T-2IP
TE ‘ TR T M Beee B TTETTT |7 T T T [ Change £ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE £ change [ Addition
NAME . NAME
STREET ADDRESS { o ‘ STREET ADDRESS
CITY-57-2IP oot CITY-3T-2P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 supplernental 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 ar the receiver ot trustee empeowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.add o b lilp ermpowered.

SIGNATURE: - CEZZL QT 5ty [T el {/93/00 B-IS2-296 &

j smn,(uns WPE?!EI Pnrfso NAME OF SIGNING OFFICER OR DIREETOR Cats Dayvme Phone #
l

C:RA2FN24 (G/a0)



