2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076006 FILED
1. Entity Name May 01, 2000 8:00 am
M & R HOLDING ELECTRIC, INC. Secretary of State
05-01-2000 90463 049 ***150.00
Principal Piace of Business Maiiing Address
10641 AVIATION BOULEVARD 10641 AVIATION BOULEVARD
MARATHON FL 33050 MARATHON FL 33050-3057
r e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0860598 Not Applicable
2p Gountry Zip Country 5. Cerlificate of Status Desired O $8'75 Additiona
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name R i o —mm - e~ -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Stale of Florida,

CR2E034 (9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and ttie if applicable. ’ {NOTE: Ragistered Agent signature required whaen reinstating} DATE
B socs o ta ™% | anor MaY 1,2000 Foe wil ba$5g000 | 1% Secten CamsignFnencng - $5,00 ey e
o = ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS I 12, ADDITICNS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PTD ] Delete TIMLE [Jchange [ Addition
NAME HOLDING, MARK A NAME
sTReeT ADORESS | 10641 AVIATION BOULEVARD STREET ADDRESS
CiTY-§7-2iP MARATHON FL 33050 ’ CITY-ST-21P
TMLE SVD [ Delets TITLE [Ichange T Addition
HAE HOLDING, RHONDA J NAME
sTRET ADDRESS | 10641 AVIATION BOULEVARD STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME . THAME - T T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TITLE I oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE S [ Delete TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-71P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-71P 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 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 dlrectO(
of the corporation or ther6calyer or trustee empowered 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 cn an g V\.fith-an address, with all o't er | Aerempowered\. PBHOMDH 3— HOL—DlNé,
AVAS LLACPIRENICe PRes DEATT 4/52%/00 305-743 -39/

A{B DIRECTOR Dhie

SIGNATUR




