2000 UNIFORM BUSINESS REPORT (UBR)} 27

BOCUMENT # P9000078327 Mav 26 3000 2.00
1. Entity Name ay ) : am
AP. ELECTRIC INC. Secretary of State

02-29-2000 90161 005 ***150.00

Principal Ptace of Business Mailing Address
"~ BOX 312 P.O. BOX 312
w00t f 3950072 SHARPS FL 329590372

[

|

} 2. Principal Place of Business %aﬁling Address ’ H““I“ HI“M
| . GoX 37+

Suite. Apt. #, atc. 4 Suite, Apt. #, olc. DO NOT WRITE I THIS SPACE
\ ,
City & State City & State 4, FE! Number Appiied For
SE 93¢ 99 o3 Not Applicable
Zip Gountry Zip Country - i $8.75 additionat
l 3‘3‘5‘9-*342- (S 5. Certificate of Status Desired 0 Foo Roguired

6. Name and ‘Address of Current Reglstered Agent 7. Name and Addrass’of New Reglstered Agent

Nal | | T g > !\
‘ POWELL, DEBBIE res; 235 (P.Q. Box Number is Hlpt scceptable)
4455 DELESPINE RD G Pt el grme—ieed

PORT S7. JOHN FL 32927
C\E J ;L : I FL léipci_«%le

8. The above named entity submits thig statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida.

= A
me

SIGNATURE
Signature, typad or pemited nama of ragistered agent and tia it applicabls. |NOTE. Ragisterad Agen s raguirad whan ingk DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Finaneing $5.00 B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Cortribution 0 raded :ohl‘!‘?;s ¢
{See Critoria on DACK) M/ Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS [ §H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Pruesi A ent ) Sereirer VI €7 Detets e ~Presraedt~ [T change [ Addifion

g::sir ADDRESS Ro L'&ﬁbp Rl R4 :::;;ADDRESS MW

CTY-ST-2P g;:fs < (3/_ Stif’ i r":\-_-f: 35627 £rY-53-1F 32927

Vie Precibunt] Tetosured” - W Ol Change T Addition
- Debbrefowe

SIREETADDRESS | ) b la; ‘. P owell STREET ADDRESS 2 X o 927

sw | USE Selespine Tl | s | 4SS Delespine Rel PockT Scho B 2

TIiLE p or t+ ﬁ"l’* Ib(l,w\ ~=L ‘3;51%[;1&% = RT3 -Sefﬂi’a&r; - o [ Change = [ Addition

NAME HAME 2obeed-Poweil iy

STREET ADBRESS STREET ADDRESS Wﬁu@ﬂ%_

CR2E034 (9/99)

TINE
NAME

CIIY-ST-1P CTY-57-7P )

THLE . : O peiete I me Hessaree . O change 3 Adiiion
NAME . HAME DebbiePoreil

ST 008 | s | et noles orneRel—Peek S+ Soka-3922 |
CITY-ST-7IP . - CITY-51-21F

MLE ) 3 Delete THLE O Crange T3 Addition
NAME HAME !
STREET ADDRESS STREET ALGRESS

Cy-ST-7P oHTY-ST-ZP

TIME O oeteta TIRLE O change [ Addition
NANE HAME

STREET ADIRESS STREET ADDRESS

GITY-$7-2P CHTY-ST-2P

13, | heredy certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3X(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus and acourate and that my signature shall have the same legal effect &s if made under cath; thal  am an officer of director

of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or-Biack 121
changed, or on an atlachment with an address, with ali other like empowerad.

SIGNATURE: ﬁ&%%ﬁé’mi.@csf o |~ 20-00 h7-63/ 2390

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




