2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000043579 Apr 27, 2000 8:00 am

D & T ELECTRIC, INC. ecretary of State

04-27-2000 90097 021 ***150.00

Principa\ Place of Business Mailing Address
ROUTE 4 BOX 3369 ROUTE 4 BOX 3363
FT. WHITE FL 32038 FT. WHITE FL 32038-9416

RTES T erraoytoro | MINMUMNMMRRR

Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

B te. FL |Fonde FL |~ wems __ oots

325.5'32{" &2’;’ B '-Z%ip oy (& (\? '2" MB l‘h_' . Ceniiicate of Status Desied T gg-g?qﬁicgtional

6. Name and Address of Current'Registered Agent 7. Name and Address of New Registered Agent
MName
LAWSON' DELMOND Strect Address (P.O. Box Number is Not Acceptable)
ROUTE 4 BOX 3369

FT. WHITE FL 32038

City FL Zip Code

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

SIGNATURE
Signatute, et of RINSS name of tegisiered agent sad wie i applicable. {NOTE. Registerad Agent signzhure raquired when reinstating) DATE
e | MENMIEERSHE, | ammcmagr () 5500
gre y - Trust Fund Contribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TLE [ change [ Addition
NAME LAWSON, ANTONETTE NAME
street anoRess | ROUTE 4 BOX 3369 STREET ADDRESS
CITY-ST-ZIP FT. WHITE FL.32038 CITY-ST-2IP
wig ovs ™ Delate TLE [ change [ Addition
NANE LAWSON, ANTONETTE NAME - .
strecT aooness | ROUTE 4 BOX 3369 I STREET ADDRESS T - i
CITY-§T-2IP FT. WHITE FL 32038 LTy -5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [ Change T Addition
NAME I NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-S1-7P
TITLE O pelete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 corparation or the recgiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an & meht with an address, with all otheg like empowered.
‘o 2 A 2 Ll —

e rod

CR2EN4 raaal



