2000 UNIFORM hUSiNESS REPORT (UBR) B FILED

DOCUMENT # P99000014961 Jul 19, 2000 8:00 am
ADVANCED ELECTRIC AND COMMUNICATION, INC. Secretary of State
07-19-2000 90020 029 ***550.00
Principal ﬁlé{égéﬁféysiness e Ta T MalingAddress L T e s e [
4443 BIXBY CIRCLE ™ 4443 BIBY CIRCLE o
PENSACOLA FL 32514 PENSACOLA FL 3254-8010 R
T RS == VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ’ . L 59~ 3556900 Not Applicanle
Zip® oo ’ : Country - : Zip | Ceuntry ) ’ 5. Certificate of Statue Desired d ?g'gesqtﬁgjﬁo"al
e e = e = §,~Name and-Address of Current Registered Agent— -~—.- ~—=z | - icaes — -7 - Name and ‘Address of New Registered Agent —_ -~ ==
Name
WARR[CK' WM. RUSSELL SR. Street Address (P.O. Box Number is Not Acceptable)
4443 BIXBY CIRCLE
PENSACOLA FL 32514
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registered agent ang{mla it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ) P )
Tax filingp requirememgand Hocts 10 4050, "After MAY 1, 2000 Fee Wm$ be $550.00 10. E:ecnon Campagn Financing . $5.00 May Be
S ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TITE D o pelere TLE T (Ol change B Addition
NAME RIPPSTEIN, DARREL ! NAME T, WARRIC&UNDA CARDL. CHRISTY=-

streeT anoRess | 10132 VIXEN PLACE ’ STREET ADDRESS H4Y3Z BIXBY CAIRCLE

CIy-St-2IP PENSACOLA FL 32514 CITY-ST-2IP PENsACOLA L 325[{.{

TITLE D 7 Delete TITLE [change [ Addition
NAME WARRICK, WM. RUSSELL SR NAME

STREET ADDRESS | 4443 BIXBY CIRCLE PRES 1 beroT | SoLE STREET ADDRESS

orv-s-2¢ | PENSACOLA FL 32514 Owonsele N oy orp
Tne T DS e s e e - "*"'T""Ef[)‘egégé st T A e Tt s e e e = S T Clange. T [C1Addition” |
HAME WARRICK, W. WILLIAM HAME

stReet anoress | 4350 STEPHENS ROAD STREET ADDRESS

CITY-8T-2IP PACE FL 3251 CiTY-ST-2IP

THLE [ Delete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doas 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 reporl 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 corpoeration or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with n with all other like empowered.

Date Daytima Phona #

.

03« r9/9¢)

0



