2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S21993 T Jan 31, 2001 8:00 am
1. Entity Name Secreta Of State
A & D ELECTRIC INC. ry
01-31-2001 90050 001 ***150.00
Principal Place of Business ' Mailing Address
HI3OTHST.— ~H5EFH-SF—
R -SHIFEE
CLERMONT FL 34711 GLERMONT FL 34711 3 1 U U U O
us us
s P s TR WA G
428 Chestnut St 428 Chestnut St
Suite, Apt. #, slc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3046691 Applied For
Clermont FL Clermont F] Not Applicable
”;1%“)4 -7‘1;_1__‘ _ C[OJUQE—.__ L ?)4 7“1 1 L Coigg 5. Certificate of Status Desired ] fg'gfqlﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered -Agent- —— —-—~ —
Name
BD(;E?T&L& EEG.IE ROAD Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

LR ™

SIGNATURE
Signature, typed o printed name of registerad agsnt and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 200t Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DpP [ Delete TITLE O Change (T Addiion | 8
HAME DINATALE, ANTHONY N. HAME =]
STREET ADORESS | 8031 LAKE NELLIE ROAD STREET ADDRESS g
CITY-ST-2IP CLERMONT FL ) CiTY-ST-2IP I
TITLE DVT O Delete TITLE [Jchange [ Addition %
NAME DINATALE, TINA Y. NAME
—STREET. A00ResS- (- B03-LAKE-NELLIE-ROAD  STREET ADDRESS . .
CITY-ST-2IP CLERMONT FL CITY-5T-71P
TITLE T pelete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS : » [ STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- §T- 2P CITY-ST-7IP
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P

13. | hereby certity that the informatior supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grrﬂgmzmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or thé TECever or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach wnr_m an addregs, with al| other |j

“ l owered. 353_:.

SIGNATURE:

Daytime Phone #




