* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43694

1. Entity Name

ARGON ELECTRIC INC.

Principal Place o} Busingss Mailing Address

704 § EVERS ST PO BOX 3478
PLANT CITY FL 33568 HILLSBOROUGH FL 33564
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90285 039 ***150.00

AU ED R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3%2294 Applied For
N Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
- Fee Required
- . -.6..Name and Address of Current Registered Agent - - - - 7. Name and Address of New Reglstered Agent o
Name
GLENN, DALE E.
Street Address (P.O. Box Number is Not Acceptabie)
2785 GOLF LAKE DR ‘
PLANT CITY FL 33567
City Zip Code
/-\‘/ 7 FL
8. The ahovg/h=—" - \ ¢ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. D — ” /
SIGNATUR e e I A S e - '
W&r&um. lypad/nr printed name of registered agent and ttle i applicable. (NOTE: Ragistered Agent signature required when reinstating) — 7 - / - i - —
. . - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
. (See criterfa on back) (I Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE .- P .. . _ 7 Delete TITLE O change  [J Addiion | S
NAME GLENN, DALE E. NAME =5
swaeer anoness | 2785 GOLF LAKE DR STREET ADDRESS 3
CITY-S7-2P PLANT CITY FL 33567 CITY-8T-2IP i
(3]
TIILE VP R,DEIE'E THILE O change [ Acdidion | &
NAME GOODWIN, EDWARD NAME
steeT AnoAess | 4202 MCGEE RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-3T-7IP
THE - . S i s mmee = --~ [ Deleig———. [ TFLE - - - [=]-Change——=[Z] Addition | —-=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TITE [ Delete TIE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-§T-2IP
TTLE - [ Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " 3 Delate TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

13. | hereby certily that the infarmati
indicated on this report or suppfemen
of the corporation or the recer
changed, or on an attach

SIGNATURE:

ualify for the exemption slated in Sect
accurafe and that my signature shall have the sa

like empowered.

ule this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12t

ion 419.07{3Xi). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

5/ 23 4T85 6

Wﬁ AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥

Yo
77




