2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 552063 May 17, 2000 8:00 am

BLAKESLEE ELECTRICAL CONTRACTORS, INC. Secretary of State
05-17-2000 90902 007 ***150.00
Principal Place of Business Mailing Address
4906 ELM STREET 4906 ELM STREET
FT PIERCE FL 34982 - FT PIERCE FL 34982-4135
us us ,
P T ARG AR
SAME A8 _ABoVE SAME A5 NBIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ‘e DO NOT WRITE IN THIS SPACE
" 1" " 1 N .
City & Siate " City & State ¥ 4. FE| Number ) Applied For
" " ' " ’ 65-0267514 Not Applicable
‘Zi'? ) " . s;(.)uzr‘y,c IE Zip Country _5. Certificate of Status Desired O ?g'gguﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKESLEE, FRED JR LRAD BAARESLEL
' N Streat Address (P.O. Box Number is Not Acceptable)
5200 SILVER OAK DRIVE Ygag Eim 87
FT. PIERCE FL 34982
-
- Cit . Zip Code
Y FoRrt PiEnct FL %y 95=

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.

CR2E034 {9/99)

SIGNATURE
Signature 8ypad or printed name of registerad agant and utle It applicable. (NOTE. Registared Agant signature required whan reinstating} DATE
oo masrananang sucs o tor " | aner MaY 17000 Foo wil besagngn | 1® EecionCemomgnFrancig - $5.00 ey o
g e - ’ adeill -Trust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPVS O Delete TLE O Change [ Additicn
NAME BLAKESLEE, FRED, JR. NAME :
streeT anoress | 5200 SILVER OAK DRIVE STAEET AUDRESS
CITY-ST-2IP FT PIERCE FL 34982 CTY-ST-ZIP
TILE T O Delete TITLE [ Change  [J Addition
HAME BLAKESLEE, FRED, JR. NAME
streeT aobress | 5200 SILVER OAK DRIVE STREET ADDRESS
crv-st-ze | FT PIERCE FL 34982 OITY-ST-2P
“TTLE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-&T- 2P
TITLE O patete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

13. 1 hereby certify that the information supplied with this iiling doas not quality for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert o supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 1

changed, or on an attachmw with all otfjer like empgyrered.
SIGNATURE: P - 4 g.j - i I3

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




