- 2000 UNIFORM BUSINESS RE

PORT. (UBR)

DOCUMENT # P99000094743

8

FILED
Sgp 11,2000 8:00 am
ecretary of State

08-14-2000 90002 022 ***550.00

1. Entity Name T
VANKIRK ELECTRIC (FLORIDA}, INC. —~

Principal Place of Business Mailing Address ’

19013 NW. 63TH PL 1913 NW. 63TH PL

ALACHUA FL 12615 ALACHUA FL 32615

2. Principal Placeol Business

458

potiey

Il

M

MM

|

Suito. Apt i o - Suite, Aph. #, gl DO NOT WRITE IN THIS SPACE
__ 11-237] )
City & State City & State 4. FE! Number Appliad For
. LOW rerceville GA ot Aoplcabie
- ,Z_'F.) e cou_:‘? m (aué% _ 5. Certificats of Status Desired E]' '§£-Z£Q mﬂmal

——

Iyt ‘-Agan’n—t—.-;q..(—-n-——hﬂ—— -

<= g Name and Addrcan ot Gurrent Neglaterad Agent

N P—r F.= Noaro and-Addresa of Now Rogls

Name
FALOSHEY, UIKE Stroet Addres {P.O. Box Number is Mot Acceptabh
18013 N.W. 88TH PL reg| ess (PO. mber is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code
B. The above named antl 3 staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida
SIGNATWRE . 5
N agenTand thle if sppicanie (NOTE: Registered Agent siginature nequired when roinsiating) . DATE
. Thig corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 10. tion G o Financi
Tax Hing requirement and elecis to o 0, ‘After SEPTEMBER 13, 2000 Min. will be $750.00 Seglion Campaldn Fhancing $5.00 ey e
{See criteria on back) o Make Check Payable to Department of Stata '

CR2E034 (5/00)

indicatad on

\s true and accurate and that my signature shalt have the same iegal effect as it made under oath; that | am an oflicer of diractor
Pywered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

all other like empowered

1. QFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TeE 3 Delete Tme Psesgd.&u{' Sec “-"4"”‘() TWU fef 7 Change ledd'nion
> e Tecemy L. Hecshb 62 . 10-237

STREET ADDAESS STEET ADORESS. | § £ 675 royfw HW}'/ wi

ci-st-2 oS | awrenceville , GA 30095

L [ ovete TMe ’ ) Changs L] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57- 2P - -

TiTLE [ Delete TIME Cichange [ Addition
name_ | _ e T B R I I
STREEF ADDRESS ' STREETADDRESS |

CIrY-53- 2P CITY-5T-2P
“me O Defets TMLE CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY.ST-2P CITv-51-2P

TME O Detete e O change  [] Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§7-2P CITY-ST-2P

TITLE 3 Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADUAESS

CITY-ST-2P CITY-ST-2P

13. 1 hareby certify that the information supNlieg with this filing doas not qualiy for the exemplion stated in Section 113.07(3)(j), Florida Statutes. | lurther cenlify that the information

F£/31/00

770 2370290

{ Daw !

Daytime Phone &




