2000 UNIFORM BUSINESS REPORT (UBR) FILED

(YONT 2%

DOCUMENT # P99000078344 May 02, 2000 8:00 am
1. Entity Name S
P ecretary of State
EARLE ELECTRIC, INC.
05-02-2000 90092 023 ***150.00
Principal Place of Business Mailing Acdidress
220 DOUGLAS AVENUE 220 DOUGLAS AVENUE
DUNEDIN FL 34698 DUNEDIN FL 34688-7910
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59-1366854 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAHLE’ EVAN C Street Address {P.O. Box Number is Not Acceptable)
220 DOUGLAS AVENUE
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad name of ragistered agent and bitle if applicable {NOTE: Regstared Agent signature raguired when reinstating) DATE
. ;fogﬁgpg:ﬁ:rfe?g:f 1o sasty ¥ ntangibie A ﬂetlili\:‘?%:)iig :f;"s; :gfgo o0 10. Election Campaign Financing $5.00 May Bo
i ’ - Trust Fund Contribution, O Addad to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD 1 Delete TITLE President/Director Kichange [ Addition
NAME EARLE, EVAN C NAME
streer anoress | 220 DOUGLAS AVENUE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZP . .
TTLE [ Delete TITLE oecretary/lreasurer/ u1re%;5e EE] Addition
NAME NAME Ruth A. Earle
STREET ADDRESS smeeranoness | 220 Douglas Avenue
CITy-ST-2P CITY-ST-2IP Dunedin, FL 34698
TITLE ) - O Detete e - - T = - - [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Detete { e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

13. | hereby certify that the information sugplied 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 or supple | report is true and te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attach i I otiter like gfmpowered.

oo snrrypEvan C. Earle,President 4-27-00 727-733-
e LTI 7180
PED OR PRINTED NAME OFW OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



