2000 UNIFORM BUSINESS REPORT (UBR)

FILED

et L

DOCUMENT # P99000066717 - Mar 16, 2000 8:00 am

1. Entity Name

P & L ELECTRIC SERVICE, INC. Secretary of State

03-16-2000 90069 028 ***158.75

Principal Place of Business Mailing Address
POST QFFICE BOX 23279 POST OFFICE BOX 23279
JACKSONVILLE FL 32241-3279 JACKSONVILLE FL 32241-3279
RTATE Iy VAN
S > AR A WAL
vl E£/ECIR/IC _%wzce—_z;} f————SHANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7%05  /03/7 sygeeT
v ate i State 4. FEI Number Applied For
chft ‘ff'd— e - ° 5?’-35-?05[/? EiNi?Applioable

fgz Z/0 Cogriry Zp Country 5. Certificate of Status Desired { ?g.gguﬁggd;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&t ——SAME
;;LSLJ'GVSERUI‘:?Es%%LTHT Street Address {P.0Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32226 = S - - o T~ -~
City FL Zip Code

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.

SIGNATURE éMa‘L ‘fd‘//’% %’5‘/%&5706’;"7’ J/ DA <

'Signatura, typed ar prnted narme of ragisterad agent and bl applicable {NOTE: Registered Agsnt signature required when re‘mstatmgf / DATE
Q. Ihis .c.orporalipn is eligible to satisty its Intangible FILE NOWH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delets TITLE {7 Change (] Addition
AME PONCE, WILLIAM B NAME /I///
street acoRess | 3916 SIERRA MADRE DRIVE, N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32217 CITY-$T-2IP
TLE VPSD 3 Dolets TITLE [ change [ Addition
NAME LILLY, WILLIAM SCOTT NAME M//
STREET ADDRESS | 3362 GUERNSEY COURT STREET ADDRESS
CITY-sT-2P JACKSONVILLE FL 32226 Ciry-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . N ~ [ STREET ADDRESS - - .
CITY-ST-2IP CITY-5T-2F
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GAY-5T-2P
TITLE [ pelete TILE [1cChange [ Addition
NAME NAME
sTReeT ancRess | ©°F BT ' STREET ADDRESS
crv-srap 17 S CITY-5T- 2P
TILE T O Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-T- 2P

13. | hereby ceriily that the informalion supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an anWh an address, with alt other like empowe
SIGNATURE: IS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O% OR DIRECTOR 7/ Daief Daytime Phore #
rd

CR2E034 {9/99)



