2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 532174 Jan 18, 2000 8:00 am
RUSSELL CARTER ELECTRICAL SERVICE INC. Secretary of State

01-18-2000 90189 030 ***150.00

Principal Place of Business Mailing Address
323 ARRCWHEAD LANE 323 ARROWHEAD LANE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-3533
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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CARTER’ RUSSELL F. Street Address (P.O. Box Number is Not Acceptable)
323 ARROWHEAD LANE
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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DI [ i ot | ™ imngre o o $500un
g re [3/ ' : Trust Fund Contribution. d Added to Fees
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1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND BDIRECTORS IN 11
TIILE PST [ Delete TITLE O] Change [ Acition
NAME CARTER, RUSSELL F. NAME
SsTReET ADORESS | 323 ARROWHEAD LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL CiTY-ST-2IP
TLE v O Delete TMLE O Changz [ Adition
HAME HOOK, ROBERT NAME
staeer anoress | 415 STH AVE STREET ADDRESS
CIvy- 5T-71P MELBOURNE BCH FL 32951 ciy-ST-22
TITLE S ' Zrreiee TITE [ Change [ Additian
NAME . ‘CARTER-THERESA - A o name
STREET ADCRESS | 323-ARROWHEAD-HANE- STREET ADDRESS
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NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certity that the Information supgiied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Morida Statutes. | funther certify ihat the information
indicated on this report or supplemental repart is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.
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