2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000049660 |

FILED

REGENCY ELECTRIC COMPANY, INC. ecretary Of State
' 04-23-2000 90047 041 ***158.75
Principal Place of Business Mailing Address
&nCONNECTJCUT AVE NW. SUITE 111 6601 SOUTHPQINT DRIVE
ASHINGTON CC 20006 SUITE 300

JACKSONVILLE FL 32216-0935

1. Entiy Nome Apr 23,2000 8:00 am

dao011V
T o MO G
4348 SOUTHPOINTE BLVD.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 400
City & State City & State 4, FE{ Number Applied For
JACKSONVILLE, FL. 32216 59-3534683 ot Fpaioatls
Zip Country Zip Country » . $3_75 Additional
L 32216 USA 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
— e e _Name_ o .
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 PINE JSLAND RD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this staterment 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 ana Hle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filing requirememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilﬁgIgsn%agoﬁlr?;ug::nmng O fg;%qohg?;saa
(See criteria on baak) a fdake Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D I Delete e [IChange [ Addition
NAME BECK, F TRAYNOR NAME
sTreeT aporess | 800 CONNECTICUT AVE NW, SUITE 111 STREET ADDRESS
ory-sT-2p - FWASHINGTON DC 20006 CITY-ST-2IP
TMLE D 1 Delete TIMLE [ chenge [ Addition
NAME CLAYTON, TIMOTHY NAME
streeT anoress | 800 CONNECTICUT AVE NW, SUITE 111 STREET ADDRESS
CITY-8T-2IP WASHINGTON DC 20006 CITY-ST-2IP
TILE D O petete TIMLE D : Xichange [ addition
NAME GREEN, ALAN J NAME GREEN, ALAN J. -
stReer ooress | 8601 SOUTHPOINT DR., N., STE. 300 staeeT aoress | 4348 SOUTHPOINTE BLVD., STE. 400
Ciry-81-79 JACKSONVILLE FL 32216 CITY-ST-1P JACKSONWILLE, FL. 32216
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-TP
THLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE ' [ Delete e [ Change .  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§1-7P

13. | hereby cenlify that the information suppfied with 1his filing does not quality for the exemnption stated in Section 118.07¢3)), Florida Statstes. | 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 direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

nreEs = /
SIGNATURE: — Thuzes

SIGNATURE AND TYPED OR PRINTED NAME OF SIaNING OFICEH OR DIRECTOR

2/14/00 904-281-0600

Qate Daytime Phone #

CR2E034 (9/99)



