-20Q0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036333

1. Entity Name

LOCKHART POWER ELECTRICAL CONSTRUCTORS, INC.

FILED :
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90459 045 ***150.00

Principal Place of Business

805 CHERRY STREET
WINTER PARK FL 32789

Mailing Address

805 CHERRY STREET
WINTER PARK FL 327094620

3. Mailing Address

z. énécizilgaf:&ff}agﬁzh‘&g AL A690 WORANGE AM.

AR ADAM T

JANIN

Suile, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WAITE IN THIS SPACE

Sivw S04
F\%ﬁ& JU

W& Siae 4. FEl Number Applied For
ﬁ‘%m ﬂ\& _ S‘q-gﬂCLIQB Not Applicable
Zip Cgoun - Zi Country . . $3 75 Additional
5. Certificate of Status Desired O - h
7R | SRl | 30703 e as
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALBERT, STEPHEN C
805 CHERRY STREET

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

WINTER PARK FL 32789

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agem, or both, in the State of Florida.

StephEN C TALBERT DIRFIOR

{NOTE: Registered Agent signatura required when reinstating)

Signrature, typed or printed name of registered age“l and titte if applicabla.

 Ly-Zsoe

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Foes

(See criteria on back} O #Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, —_ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )

MLE D [ pelete TITLE D"'T _ QChange [ Addition i

NAME TALBERT, STEPHEN C NAME STEPU (. TMBE

stReeT AD0RESS | B0S CHERRY STREET sreet aookess | FOEC WepRy ST 2

civ-s-2P | WINTER PARK FL 32789 arv-ste | WPNTER LARK, PL. 3F7§§ ,
ir

T O Delete TIILE P [ Change  E=Addition | &

NAME NAME G—AQT L GREEN AN

STREET ADDRESS sreeraoeess | | Ak PROS PER DIz

CITY-ST-ZIP CITY-ST-ZIP A—bepﬂrl = 2 9—'703

TME O Delete TILE V-5 O Change  [F-Addition

NAME NaME GLEN. ROREENMAN

STREET ADDRESS STREET ADDRESS Ig%b KENW A\,

CITY-ST-ZIP onv-size | W IENTER, F

fIE L Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-$T-2P CITY-ST-2P

TITLE [ pelets TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-31-2P CITY-51-2IP

TITLE O Delete TILE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

13. | hereby certi

that the information supplied with this filing
ndicated on this repeort or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e e e L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ISTEPReN CTMBIT D leo 4265770187

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




