2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36685

1. Entity Name

LUKE BROTHERS ELECTRIC, INC.

Principal Place of Buginess

1622 HICKMAN RD
JACKSONVILLE FL 32216
us

Mailing Address

P O BOX 17734
JACKSONVILLE FL 32245-7734
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90042 004 ***]150.00

AR

DO NOT WRITE N THIS SPACE

U

City & State City & State 4. FEI Number | JAeolied For
59-3128407 s
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fos Required

~6.-Mamae and Addross ot-CWrent-Hs_g‘imad-Agmta T ey

=

7~ Name and Addmsa of New Reglstered Agent

LUKE, MICHAEL W.
10882 PINE ESTATES ROAD EAST
JACKSONVILLE FL 32218

Name

Ly

Street Address (P.O. Box Number /s Not Acceptable)

zé;.z S kpnw Bl

Tlaetsoze.t/e.

FL pal Cidez./’é

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable

(NTITE. Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7 1‘0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delee e Olchange [
HAME LUKE, MICHAEL W NAME

sTaeer anoress | 1622 HICKMAN RD STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32216 GNY-ST- 2P

M v [ Delete TILE O Change [
NAME LUKE, GARY L NAME

staeeT A0RESS | 1622 HICKMAN RD STREET ADDRESS
_cry-st-2p | JACKSONVILLE FL 32216 _CITY-ST-2P

THLE S ' . Ni'elete TiLE [ change [+~
NAME SMITH, JANET RN NAME

sTReeT ADCRESS | 1622 HICKMAN RD STREET ADDRESS

orv-s-z2 | JACKSONVILLE FL 32216 CITY-5T-ZiP

TMLE VP [ Delete MLE Kcrange [
NAME LUKE, ROBERT £ NAME

sTReET ADRESS | 10460 ROXBURY LANE siEirooRess | /@ 222 e KmA 4

onv-5r 2> | JACKSONVILLE FL 32257 oo | JAcksopeiife, (7 Fe il

TTLE 3 Deete THE o Dchange T Additio
NAME HAME

STREET ADDRESS STREET ADDRESS '

CaTY- ST-2P CTY- ST- 2P

TITLE [T Delete TITLE [J Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the cerporation or the receiver or trustee empowgred to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

changed, or on an attachment with an a

SIGNATURE:

Il ather like e

! JL?H;

l‘f‘

srw AND TYPED OR PRINTEDENAME oF SIGNING OFFICER OR DmEcTon

Date Daynme Phone #

—~



