2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105920 FILED

1. Enity Name Mar 06, 2000 8:00 am
AL COVELL ELECTRIC, INC. Secretary of State

03-06-2000 90039 010 ***158.75

Principal Place of Business Mailing Address

26 EAST LIBERTY STREET 26 EAST LIBERTY STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-2910

2. Principal Place of Business 3. Mailing Address H"“m ||I ml I " |||| II‘I I I” l Ilml "I" Il" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3549880 / Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired \:{ g«?e-;esq ::rd:;tional

- —§. Name and Address of Current Registered-Agent =~ T - - 7. Name and Address of New Registered Agent

0 vl Aana Lilsa

COVELL- ANNA L Street Address (PO, Bo; MUmber is Not Acce labie)
26 EAST LIBERTY STREET 2o Ly aeery Sveeer

BROOKSVILLE FL 34601 Brooesviue EL 3460l
City FL Zip Code

8. The above nameg ety submits this stateme the purp changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' - o/ 29 2 ~-29-60

Signature, typed or printed name ofd agan'l and tille if applicable. (NOTE. Registarsd Agent signature raquired when reinstating) DATE
9. This corporation is gligible to satisfy its intangible FILE NOWI!I FEE IS $150.00 10. Elaction G ian Fi )
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ) Trzgt‘Iginda(gnoﬁlrigbnulig:ncmg a fdsci;%c:oh;zzf °
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRI;CVTOFIS IN 11
TMLE VS [ Delate TITLE v s o [Wchange [ Addilion
NAME COVELL, ANNA L NAME CD\/EL‘—' Ans A L‘ [
streeTanoRESs | 15152 EDGEWATER AVE. STREET AGDRESS ﬁ- 4 5;2' E"L&f__&ﬂ by
crv-sze | NOBLETON FL 34661 CITY-§1-2P CREETOL FL 3466 /
TILE Vs O Delete TITLE PEResipenT ehange [ Aodition
NAME COVELL, JAMES A NAME QoL ,GRmes ﬁ] .
STREET ADORESS | 15152 EDGEWATER AVE. STREET ADDRESS | jos~y 8~ Edgtw Aree Aee
CITy-ST-2P NOBLETON FL 3466 ‘ ciry-S1-2P ”OB@»‘J - FL 3Y6k{ P
TITLE N i - —=  ~ - [Elpeete - ‘ TE - *ﬂB,REG:;‘."C‘,;Q NS O crange  [Addition
NAME RAME Q Al ]
(o =4 .
STREET ADDRESS . STREET AUDRESS | o2 4 OgLL‘,,-_-ée% u\gﬁw
CITY-ST-2P GITY-ST-ZIP NOorLETv N, Bl B el
TITLE ’ 1 pelete TILE . I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P
MLE [ Desete TITLE [J Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the reglder o trustee empowered jeexgcute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach ith an address, with all btherjlike empgveded.

SIGNATURE: 0 ~ /2 229 00 (Bs2syy octo

Py A
SIGNATUHE AND TYPED OR PRINTED NA OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone ¥




