2000 UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT # 6)% 0O 443 Y N FILED
1. Enty Name i Apr 26,2000 8:00 am
JA PRETORIUS ELECTRICAL, INC. ecretary of State
L 04-26-2000 90191 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 152779 P.0. BOX 152779
TAMPA, FL.* 33684-2779 TAMPA, FL. 33684-2779
-~
¢
2. Principal Place of Business N Y Mailing Address
P.0. BOX 152779 P.0. BOX 152779
Suite, Aptl. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Cily & State T "City & State 4. FEI Number Applied For
TAMPA, FL. TAMPA, FL. 59-3623623 Not Applicable
Zip Country ' Zip Country - : $8.75 Additional
33684-2779 33684-2779 5 ConfoaicolStausDesred 0 Fy'roquied
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
NeMC  SHAW, ,BILL M.
- e — - == 1--SueetAddress (P.O; Box NUMDET TS NOrACCEREE)
550 N. REO STREET, STE. 300
City Zip Code
. TAMPA FL 33609-1013

8. The above named entity submits this statement for the purpose of Zhanghyg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE W T2 4'/ é vl?’ zXe)
Sigrature, typed or printed name of reilered ageryﬁrﬁ wie 1 agfcante, ¥

[NOTE- Registerad Agent signature required whan rainstating) DATE

'9. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financing $5.00 May Be

CRZE(34 (9/99)

Tax ”“”9 rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) X]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TINLE [ Change [ Addition
NAME JORAN A. PRETORIUS NAME
STREETADDRESS | 3323 W. KIRBY ST STREET ADDAESS
-gT- ITY-5T-
CITY-ST-21P TAMPA, FL.. 33614 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Additicn
HANE GEZINA C. PRETORIUS NAvE
STREET ADDRESS 3323 W. KIRBY ST STREET ADDRESS
CITY-ST-2IP TAMPA, FI.. 33614 CITY-ST-2IP -
TITLE 1 Delete THLE : [ change [ Addition
NAME - HAME
STEci ADRESS |~ — ~STREET ADDRESS |~ )
cy-s1-2IP CITY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TME ] Delete e [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TNLE i . [ change  [[] Addition
RAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP

ion supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
smental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
#Yhr trustee emp#wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04//1/90 (727) 739215

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify thal the inform.
indicated on this report or supy

~




