FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90022 048 ***]158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000106349

1. Entity Name
TARPON ELECTRIC, INC.

+

Mailing Address }

P O BOX 15663 |
TALLAHASSEE FL 32317

Principal Place of Business

P O BOX 15663
TALLAHASSEE FL 32317

AN

1

2. Principal Place of Business

3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE

Tax filing requirement and eiects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & Slate City & State ! 4. FEI Number Applied For
. 59-3549399 Not Applicabie
Zi Count Zi | Count it
® ountry P ! ountry 5. Cerlifcate of Status Desied (K, $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
, o | Name e
COX, WILLIAMS ‘_ Street Address (P.O. Box Number is Not Acceptable)
1713 MAHAN DR t
TALLAHASSEE FL 32308 | '
i Cit Zip Code
| ' FL [
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.
'
v |
SIGNATURE ) .
Signalure, typed or printed name of registared agent and titla if applicabile. i {NOTE: Registered Agent signature required when reinsiating) DaATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND D!IRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L PVST Weme TME VST ) §&Change [ Addition

NAME GEORGE, NICK M Il f NAME 1.36 . MNicle m 1w

STREET ADDRESS | 7279 OLD BAINBRIDGE RD “ STREET ADDRESS PD Sor IsLi 3

CITY-51-2IP TALLAHASSEE FL 32303 L CITY-ST-2IP c;m\\ DS Tl 2 A3\

TITLE D F’Delgte [ TIME [d Crange [ Adction
[ i

M GEORGE, NICK M i || newe CEorbE N Ck-3‘“

STREET ADDRESS | 7279 QLD BAINBRIDGE RD ' STREET ADDRESS Po box (Swl

omv-st-2F | TALLAHASSEE FL 32303 ‘ CITY-ST-2IP T A WASYE A, 2330

MLE O Delete ' TILE [J Change [ Addition

NAME E NAME : -

STREET ADDRESS [ STREET ADDRESS

CITY-5T-2F [ CITY-5T-21P

TITLE O delete | TILE I change [ Acdiition

NAME ! MAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P \ CITY-ST-ZIP

e T Deete ‘ TILE Ol change [ Addition

MAME | NAME

STAEET ADDRESS STREET ADDRESS

CIVY-ST-2P ‘ CITY-§T-2IP

TITLE O pewete | TITLE [JChanga [ Addition

NAME [ NAME

STREET ADDRESS } STREET ADDRESS

CiTY-ST-2IP /—\ L CITY-ST-2IP

13. I hereby certify that the information supplied witj
indicated on this report or supplemental report
of the corperation or the receiver or trustee &
changed, or on an attachment with an g

SIGNATURE:

jng does not alié‘y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

and accurate anyl that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

& execute this Yeport as required by Chapter 607, Florida Statutes; and that rr?me appgars in Biock 11 or Block 12 if
l L

her like empo: ?red.
‘/ 7. .
M|

TED\Q\{OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥SESY00

CR2E034 (9/01)



