|
2000 UNjIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # V60250 Apr 17,2000 8:00 am
. Entity Name
\ ecretary of State
ERIC ELKINS ELECTRIC, INC.
g 04-17-2000 90149 047 ***150.00
Principal Place of Eusin!ess Mailing Address
1111 S. FLORIDA AVE. P O BOX 2842
LAKELAND FL 33803 LAKELAND FL 33806-2842
us us
=TT s v RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEl Number 50-3138222 Applied For
Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [} §8'75 A‘dditional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —ELKINS; ERIC— - o7 =~ 7" " Gireet Address (P.0. Box Number is Mol AcCeptable)
419 PRADO PL
LAKELAND ﬁl. 33803
3 City } FL 2ip Code
|

8. The above named Eintily is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LfJg_-

SIGNATURE

Signature, typed or printed pame of registerad agent and tle i appicabla. (NOTE. Registerad Agent signatura required when rginstating) r t DATE
|
. ;
i ion is eligi isfv i ! 1]

9. This corporation is eligible to satisy its intangible ~ FILE NOW!!! FEE IS’f $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and efects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State

1. ‘ OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O Delete TinLE O crange [ Addition
NAME ELKINS, ERIC NAME

sTReT apoRess | 419 PRADO PL STREET ADDRESS

crv-s-2¢ | LAKELAND FL aiTY-ST-2P

T D | ™ Dolete e O change [ Addition
NAME ELKINS, MARIE C NAME

swreer aDDRESS | 5804 DEER TRACKS TRAIL STREET ADDRESS

CITY-5T-7P LAKELAND FL CITY-ST-7IP

THLE j ] elete TITLE O change [ Addition
NAME NAME - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE o O palste TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P | CITY-ST-21P

TILE [ 1 Detete TITLE [J Change [ Additicn
NAME ' | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated oh 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 or director
of the carporation br the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachmgnt an address, wil other like empowered.

élGNATunFT: iJ T e G/ln/e

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v /am _/ Daytime Phona #
|



