2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN FILED
DOCUMENT # P99000110238 Apr 25, 2000 8:00 am

ROBERTS & SONS ELETRIC, INC. ecretary of State

04-25-2000 90101 043 ***150.00

Principal Place of Business Mailing Address
2605 PATTERSON AVE. 2605 PATTERSON AVE.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52619 00 Not Applicable

i Zi P oy
Zip Counry P Courtry 5. Cortficate of Status Desiee~ []  98-19 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . -| Name - - —
ROBERTS, WILL P JR Street Address (P.O. Box Number is Not Acceptabie)
2605 PATTERSON AVE.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submitts this stalermem for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE MW/O‘ fmﬂ

Signalure, typed or printad nams of registered agent and tﬂyﬂ appliceble. {NOTE: Rsgistered Agant signature required when reinstating) DATE
I A
9. This corporation is eligible to satisfy its Intangible FILE KOW!!! FEE IS $150.00 10. Election € o
- . . my Fi nc
Tax fmng reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Igzn daC OF:‘at;ig;U“g]: g mE fdsd'gﬁohgzﬁfe
{See crieriacn back) + v - . [®-+l  Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
T D ‘ ' [ Delete TLE [ Change [ Addition
HAME ROBERTS, WILL P NAME
sTaeeT anoress | 2605 PATTERSON AVE. STAEET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
e D O Delste TITLE ' [ change (] Addition
NAME LEONARD, STEVEN HAME
streeT ancress | 2605 PATTERSON AVE. STREET ADDRESS
CITY-ST-2ZP KEY WEST FL 33040 GiTY-ST-2IF
TITLE D o O Delete TMLE [ Change [ Addition
NAME LEONARD, RONALD NAME e
streer aooress | 3629 NORTHSIDE DR. STREET ADDRESS
orv-st-2P | KEY WEST FL 33040 CITY-5T-2P
TiLE D [ Delete TIILE [ Change [ Addition
NAME LEONARD, DEBRA NAME
STReET ACDRESS | 3629 NORTHSIDE DR. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
e D (7 Delete TITE Jchange  {J Addition
NAME LEONARD, CHRISTOPHER AV
sTreer aporess | 3629 NORTHSIDE DR. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiF
TIVLE O deise TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if mads under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to exacyts this report as requirgtl by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik mpowered.

sionarure: il (P Juponol diafon  Ios 5057

CR2E034 (9/9%)




