2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43694

1. Entity Name

ARGON ELEGTRIC INC.

Principal Place of Business

Mailing Address

624 S BNERS
PLANT C
us

33564-3478

2. Principal Place of Business

Hpd S EVERS STU-

3. Mailing Address

O Bex 218

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90235 005 ***150.00

(WRVRVETRVE Fih g%

R CCAIVARER

DO NOT WRITE IN THIS SPACE

DAL

City & State City & State 4, FE) Numper Applied For
PLAVT Oy - b LAy vy 59-3062294 Not Applicable
Zip ‘ Cauntry Zip Country . . $8.75 aqditional
A e iy g Bty it By . . : 5. Certificate of Status Desired 0 g i
DNl \ T 335U | usRoRoUGH. ¢ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GLENN, DALE E.

Streel Address (P.C. Box Number Is Not Acceptable)

2785 GOLF LAKE DR
PLANT CITY FL 33567
City Zip Code
, 7 FL
8. The above nampdd egfitysupmilling statel or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
w typed or printed name of registered agent and titte if applicable. (NOTE: Registeraed Agent signatura raquired when reinstating) DATE
. e e ) " .

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on pack}

" After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

' CR2E034 r9/99"

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ pelete TMLE [J Change [ Addition
NAME GLENN, DALE E. NAME

STREET ADDRESS | 2785 GOLF LAKE DR STREET ADORESS

erv-st-z¢ | PLANT CITY FL 33567 GITY-5T-ZIP

THLE VP O Detete TILE [ Change  [J Addition
NAME GOODWIN, EDWARD NAME

STREET ADDRESS | 4202 MCGEE RD. STREET ADDRESS
-cmy-st-zP - | PLANT CITY-FL- - ~ - - e . §-cmy-st-ae - U

TTLE 1 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CTY-S7-ZP

TINE £ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-7IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supglemental report is trug a4
br irusgiee empowersa

of the carporation or the reg
changed, or on an attachg

AEOUIRED

ot dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7o exepdie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




