2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078327 Apr 26, 2001 8:00 am
I Enttyame ecretary of State
A.P. ELECTRIC INC.
04-26-2001 90018 014 ***150.00
Principal Piace of Busingss Maiiing Address )
P.O. BOX 372 P.O. BOX 372
SHARPS FL 319590372 SHARPS L 319590372
= e v AR OAT R
Suite, Apt. #, etc. Suite, Apt. #, etc DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3599603 Applied For
Mot Appiicable
ap Country 4 Cauntry 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, DEBBIE Street Address (P.0. Box Number is Not A bl
4455 DELESP'NE HD treet ress {P.O. Box Number is Not Acceniable)
PORT ST. JOHN FL 32027
City }FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agert and titke i applicable. (NOTL. Regisierec Agent s gnaiure requren wier reirssating) LIATE

9. This ;Qrporalpn is eligible to satisty its Intangibie FILE NOWIN FEE IS; $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S y y B¢
e Trust Fund Contribution. ad Added to Fees

(See criteria on back} | Make Check Payable to Depariment of Staie

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ) Delete TITLE [ Changa [ Addition

HAME POWELL, ROBERT NALE

street aooaess | 4455 DELESPINE RD STREET ADDRESS

CIFY-ST-ZIP PORT ST JOHN FL 32927 CITY-ST-2P

THLE VPT [ Delete TITLE ] Change  [] Addition

HAMIE POWELL, DEBBIE HAME

streer aooress | 4455 DELESPINE RD STREET ADDRESS

CITy-g1-7/P PORT ST JOHN FL 32927 CiTy-5T-21P

TITLE 7 Detete TITLE [ Change (3 Addition

MNAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CIry-S1-21p

TTLE 1 Dalete TILE [ Changa [ Addtticn

NAME NAME

STRELT ADDRESS STREET 2DORESS

CITY-S1-2IP CITY-S1-4FP

1iTLE [ belate TILE ] Changa [ Addition

NAME MAKE

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TLE [T Delete TiTLD 1 Changs [ Additicn

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$3-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Secticn 119.07(3¥i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dt Caytims Praomns #

CR2EQ34 (10/00)




