2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 98000106349 *Secritary of State

TARPON ELECTRIC, INC. 07-10-2001 90110 034 ***550.00
Principal Place of Business Malling Address -

P O BOX 15663 P O BOX 15663

TALLAHASSEE FL 32917 TALLAHASSEE FL 32317

VRN AR

1 COCNNN

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3549399 Not Applicable
i Count i Count iti
Zip ountry 2p ouniry 8. Certilicate of Status Desired O gg'g:ﬁg’&m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- 2 - Nﬂ“i\\i&ms- Cox e Coc .

“Street Address (P.O. Box Number is Not Acceptable)
ADVS mBdeen

-~

Ter\pe Wi stee £ - 32308

City FL Zip Code

SIGNAT;JRE — ‘ L WAss. 7./5/ 0\;

. ; ‘{NOTE: Regi Agent si quired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5-’50.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Ad d.e o to Fees
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O elste TILE [l Change [ Addition
NAME GEORGE, NICK M Il NAME

streer aooress | 7279 OLD BAINBRIDGE RD STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32303 CITY-57-2IP

TILE D 3 Delete TMLE ‘ [ Change [ Addition
HAWE GEORGE, NICK M Il NAME

sTReeT aconess | 7279 OLD BAINBRIDGE RD STREET ADCRESS

orv-si-ze | TALLAHASSEE FL 32303 CITY-1-21p ‘

TLE O Delete miE ' [ change [ Addition
AME - |- o o - ) N B . o _.

STREET ADGRESS STREET ADDRESS

CITY-57-2P £ITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMLE _ ' O Delete TITLE [ change [ Addition
NAME . NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

iling gSes not quatiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
securate and tha\my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repor\as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

) Q A Y- 1i5]ol £14-97 29

hwetae oF SWNG OFMCER OR DIRECTOR Bare | Daytime Phone #

13. | hereby cerlify that the information supplied with this
indicated on this report or supplemental report is truf
of the corperation or the receiver or trustee gpoweTs
changed, or on an attachmeni with anpad

SIGNATURE: ___SICA!

CR2E034 (5/01)




