_ . 3/2/00-90108-050-5150.00-5150.00
2000 UNIFORM BUSINESS REPORT (UBR)
= |

DOCUMENT # P99000086886 I ED

1. Entity Name ’ P«

ABM ELECTRIC, INC.
COMAR23 PH 1:00
SECRETARY 0f STATE

TALLAHASSEE, FLORIDA

Principal Place of Business

8931 JUPITER DR.
PENSACOLA FL 32507

Mailing Address

891 JUPITER DR,
PENSACOLA FL 32507-1407

A0024501
=1 R A

DQ NQT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Addrass

Suite, Apl. #, atc. Sulte, Apt. #. stc.

City & State Cityg Sate 4. FEl Number . jAppiiad For
i 5?'3é0 / 352 Not Applicable
Zip Country Zip Country " , $8.75 additional
8, Certificale of Status Dasirec | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name .
- NOBION' WILLIAM A e - —_ |—Street Addrase {P.C Box Number is Mot Acseptable)  —  -— - e
8931 JUPITER CR. :
PENSACOLA FL 32507

- City

FL ( Zip Code

8. The above named entity submits this statement for the purposs of changing its regisiered office or regislerad agenl, or both, in the Siate of Florida,

(See criteria on back)

Make Check Payable to Department af State

SIGNATURE
Signature, typad of Brinted nemd of reg siecsd Bgent and 1t Applicabls. {NOTE: Ragisteran Agent signause faquired when reinstatng) DATE
9. This;orporaﬁpn is eligible to satisly its Intangiole . FILE NOW1! FEE IS $|:50.00° 10. Electian Campaign Fnancing $5.00 May 8o
Tax lifing requiremant and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 10 Fees

1. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE 0 3 pelein e (I change (73 Addition
NAME NORTON, WILLIAM A HAME

saeet anneess | 8931 JUPTER DR STAEET ADORESS

oy-st-2¢ | PENSACOLA FL 32507 Ty §1-2P

TnE D O Detete TITLE [J Change [ Additien
HAME HOLDER, MARK A NAME

sraeet anoress | 6015 CHANDELLE CIRCLE STREET ADORESS

CTY-S1-2P PENSACOLA FL 32507 CITY-ST-TF

Time 'N O Delese me (] Change (] Addition
NAME HOLDER, ALEX JR. e

svaeeT A00Ress | 5191 PALE MOON DR. STREET ADDAESS

crv-si-0p - PENSACOLA FL 32507 LITy-ST-2P

TmEe . [ pelete ME T changs (] Addition
NAME YNE .
STREET ADDRESS SYREET ADORESS

CITY-ST-21P Ciry-S7- 2P

e 1 Dejete TME I crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-2F

e 3 pelete TE Clcrange [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P LS

SIGNATURE:

indicated on this reporl or supplemental report is true a
of the corporation or tho receiver or trustee empowered to exécuts this report as re
changed, or on an atiachment pvith an address, with all other like gmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
ng accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or direcior
quired by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

e ) 65-0-43'7-“&3&0
Daw

Daytme Phone &

-~



