2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90206 012 ***150.00

DOCUMENT # P99000025507

1. Entity Name

SURGE SUPRESSSION, INC.

Mailing Addrass

20 S. BROAD ST
BROCKSVILLE FL 34601-2829

Principai Place of Business

20 S. BROAD ST
BROOKSVILLE FL 34601

H

2. Principal Place of Business 3. Mailing Address

RSN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet Applied For
58867975 ot Applicabie
Zi Count i Countr . iti
1P ountry Zip ounty 5. Certificate of Stalus Desired Od $8'75 ﬁ.\dd|t|onal
L — : o Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of Mew Registered Agent
Mame

HOGAN, THOMAS $ JR
20 S. BROAD ST
BROOKSVILLE FL 34601

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

City Zip Code

FL

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

" SIGNATURE .

DATE

Signature, typed or printed name of ragisiered agent and title if applicabla. {NOTE: Registered Agsnt signature required when rainstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

_ (See criteria on back} O

- . v e L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE D ) . X Delete TITLE PRES./SEC. /TREAS/DIR. [F) Changs 3 Addition
NAME LINDAY, RICHARD - NAME LINDSAY, RICHARD
_ st aookess | 20 S, BROAD ST SRETAIDRESS | 5 g BROAD ST
, omv-st-ze | BROOKSVILLE FL 34601 ciry-s1-2p BROOKSVILLE, FLORIDA 34601
: TILE O Delete TIME V.P. O change  fig] Addition
1 NAME NAME 'IRICHARD L. STEVENS
" STREET ADDRESS STRECTADDAESS (20 S. BROAD ST.
Cmy-st-zip _ _ C‘”'S"z‘f BROOKSVILLE, FIL, 34601
TITLE e B " Detets TILE - i [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TmEe [ pelste TILE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oIY-§I-2IP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-5T- 2P
TITLE : O Detete TILE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-21P CITY-ST-2IP

13. | heraby cartify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an}address. with all other like empowered.

. —- -
SIGNATU W
SIGHATURE AND TYRED TED HAME OF S‘G‘TGOFFK:ER O DIRECTOR

(352) 799-8423

Daytima Phooe #

a \,&"lblemb

CR2E034 (9/99)



