2000 UNIFORM BUSINESS REPORT (UBR) f

13. | hesby cerlimmat the information supplied with this filng does not qualify for the exemption siated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
inciicated on this report or supplamental report is trua and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer of director
of tha corporation of the receiver of trustee empowered 10 axaqute this repor! 8s required by Chapter 607, Fiorlda Stalutes; and that my nama appears in Block 11 or Biock 12 if
changed, or an an atiachment with an addregs, with aj] olp€r ke empowered.

SIGNATURE: _ /RS L3 DRED Ylanloo  F62-683=SND

Daytsne Phore §

D ENT # PI9000090417 | Jun 06,2000 8:00
1, Entity Name ~ un 9 . am
MIMBS INDUSTRIAL ELECTRICAL SERVICES, INC. Secretary of State
05-08-2000 90117 002 ***150.00
Principal Place of Business Mailing Address
3435 CRAFTSMAN BOULEVARD 3435 CRAFTSMAN BOULEVARD
LAKELAND FL 33902 LAKELAND FL 33003-739%
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Humber T Apphied For
. - B2bosRY] ‘[ [Not Applicable
Zip Country Zip Country e T $8.75 additional
5, Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name gnd Address of New Registered Agent
- N
° - = Tt [ a‘rpE — R . —
. BARKER' HAROLD E Street Addrass (P.O. Box Number Is Not Acceptable)
. 5640SOUTHFIORDAAVENUE = ... : . .
LAKELAND FL 33813 :
City FL Zip Code
8. The above named anlity Sunmits this statement for the puspose of changing its registered office o registered agent, ar both, in the State of Florida.
SIGNATURE
Signahue, typed or ponted name of registered agani and ttle i acplicable, (NOTE; Rog/¢tarec Agent sighdiurg reQuifisd win reinstatng) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ion & :
Tax filing requirement and elects to do so. ANar MAY 1, 2000 Fee wlil he $550.00 10. 5:3::12;‘,?::,?&?::“]”9 a iﬂsdﬂom'é:ge
{See criteria on back) G Make Check Payable 1o Departmant ot State
M. COFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 }
s b - 03 oetete miE O Change [ Addilon | =
NAME MIMBS, WILLIAM H NANE
STREET ADDRESS | 3435 CRAFTSMAN BOULEVARD STREET ADORESS =
CITY.ST-1P LAKELAND FL 33803 TITV-51-2iP
T
e O oeletz e O Crange [ Addltion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- P
TmE 0 deke UnE {Jchange [ Addilon
NAME - NAME N P R - -
STREET ALDRESS STREEF ADDRESS
cITY-ST- 2P CiTY-ST-IP
TR TR S i - - Detete - T[T S e e - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e o, " O Detets e [ change L] Addition
NAME o ) . NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P Cny-ST-2IP
Tine O] petete e [ Changs [ Addition
NAME HAME
STREET ADDRESS X STREEY ADDRESS
Ciy-51-2iP CITY-5T-2P



