2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015683

1. Entity Name

BiLL PRESTON ELECTRIC, INC.

Principal Place of Business

4000 Sw 35 TERR
GAINESVILLE FL 32608

Mailing Address

4000 SW 35 TERR
GAINESVILLE FL 32608-2521

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90007 032 ***150.00

AN G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3497784 Not Applicable
Zip Zip Country 0 $8.75 Additional

. - ‘g .
5. Cenificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

PRESTON! B"—"- Street Address (P.O. Box Number is Not Acceptabla)
4000 SW 35 TERR
GAINESVILLE FL 32608
City FL Zip Code
8. The above named ent'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typfd or printed name of registered agent and title it apphcdble {NOTE: Regislered Agent signature requirad when reinstating) DATE
TRl T S by Y | Y _ R
} Ry St . o . ) m
8-, Thig corporatidn is eligible to safisfy its Intangible . FILE NOWT!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be

TS PP v T
Tax filing requirerment and elects to do so.

” After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

(See criteria on back
i

11, I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me_. D, JL [ Datete TILE [J Change [ Addition
wme’ T [ PRESTON, BILL ~ ™ NAME

STREET ADDRESS | 4000 SW 35 TERR STREET ADDRESS

orv-si-7P | GAINESVILLE FL 32608 CY-57- 2P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2P

TITLE f -7 ) - S O oelete TILE - o - [Ochange = [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE 2 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

TTLE [ Deiete TALE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE L] Delete TIME (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- §1-2tP CITY-ST-2IP

13. | hereby certify thai the informaticn supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 or frustee empow:
changed, or cn an attac dress,+ih a

gred.

URE REQUIRZD

d to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352/373-3516

SIGNATURE:‘ ‘ ’lﬁ ’

PRINTED NAVbF

;mmWen R DIRECTOR

Déle Craytwne Phone #

// S/ A o2

T 7




