2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 25, 2000 8:00 am
LEE FOSS ELECTRIC, INC. Secretary of State
01-25-2000 90032 049 ***150.00
Principal Place of Business : Mailing Address
6111 15TH STREET EAST 6111 15TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203-7753 )
v DUyuuoLusL
Suite, Apt. #, etc.. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Sle City & State 4. FE| Nurmber , Applied For
. (95’0 9-5— 7G (/ gf Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
. — Fes Required -
wew.. - ..B..Name and-Address of Current Registered Agent ™" -~ N i B 7. Name and Address of New Registered Agent
Name
MCWILLIAMS, LOUISE R Street Address (PO. Box Number is Not Acceptable)
3318 ISLAND DATE CIRCLE
SARASOTA FL 34232
‘ City FL Zip Code
8. The above named eptiy submits. this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - . ’/ /
SIGNATURE K/%LL‘MW /V Oa
Signatura\typad of prnted narmé of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi C. an Financi : )
+Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 : Trjgt Igzndaén;e:;?bnuti:: neng O iﬁ;%qohg?;sa e
- (See criteria on back) a Make Check Payable to Department of State
L . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D O Delete TME 3 Change [ Addition
NAME RYPEL, DANIEL NAME )
stReer AoDRess | 6111 15TH STREET STREET ADDRESS
CITY-ST-21P BRANDENTON FL 34203 TITY-5T-2IP
TITLE D - 1 Delete TITLE [ Change [ Addiiion
NAME MCWILLIAMS, ROBERT £ NAME
STREET ADCRESS | 3318 ISLAND DATE CIRCLE STREET ADDRESS
orv-si-zp | SARASOTA FL 34232 GITY-ST-2P
THLE D O velete TITLE [Ichange [ Addttion
naMe -~ ~—| MCWILLIAMS, LOUISE R- - - e R - el —
STREETADDRESS 1 3318 ISLAND DATE CIRCLE STREET ADDRESS
ChY-§T-2P SARASOTA FL 34232 CITY-ST-7IP
TITLE o " [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 7
TITLE ’ 3 Delete TILE [ Changs [ Addition
NAME NAME
STREE¥ ADDRESS STREET ADDRESS
CIY-s1-2IP - , CITY-ST-ZIP
Tng” ‘ [T Delete e : Ochange [ Addition
Namf : NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmept w address, with all other fike empowered. |
SIGNATURE: __ & >{ui s il // ‘//0ﬂj bk (2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .. Daylime Phone #

CR2E034 (9/99)



