2000 UNIFORM BUSINESS REI"ORT (UBR) FILED

DOCUMENT # V22899 Mar 21, 2000 8:00 am

- ey Tane Secretary of State
RIVERSIDE ELECTRIC OF VOLUSIA COUNTY, INC. ry
03-21-2000 90097 039 ***150.00

Principal Place of Business Mailing Address
100 OLD MISSION RD PO BOX 1246
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321701246
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State - City & State 4. FE| Number 59-3 Applied For
115151 :
Not Applicable

Zi Countr Zj Count it
P ountry " ourtry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURKE, KATHLEEN Kodhleeq Bock €.
1 Street Address (P.O. Bpx Number is og'cceplab\e)
920 S. RIVERSIDE DRIVE [OL Sa conice .
EDGEWATER FL 32132
it Zip Cod
ity ip Code
o Swycoe beadn FL | Z330A
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda.
Y SIGNATURE |
e ' . Signaturs, typed of printed nams of registered agent and title f applicable. {NOTE' Registarad Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution 0 Added 1o fees
(See crileria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE KQ‘\JH\EQ(\ % ore Q’ Change  [] Addition
NAME BURKE, KATHLEEN NAME :
STREET ADDRESS | 920 S. RIVERSIDE DR. STREET ADDRESS Ao\ 50‘-??\\"?&
cv-sv2¢_| EDGEWATER FL amsrze | (Lewd Seandgaec Sendny L 321U
TiLE (7 Delete TITLE (J change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP o o
TME O Deiee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- TR CY-s1-2p
TILE [ Delete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-2IP

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and 1hat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empoweared.
, @oo 2-10-00 9423 g\

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Dayhme Phone #

SIGNATURE:

fOvinn,

fad=1s]=tat: V]




