20"'66"3N|F0RM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64418 Feb 25, 2000 8:00 am
oA Bl Secretary of
ALPHA ELECTRIC INCORPORATED OF TAMPA BAY ry of State
02-25-2000 90001 030 ***150.00
Principal Place of Business Mailing Address \x
5608 NORTH HABANA AVENUE 5609 NORTH HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33614-6017 L U U dfl 7“)‘ 1
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fer
58-3142332 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired | ?g'g?q L':?e‘ﬂ“[’”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .- .
KNS, WILLAH H - SJm.oLan D._MarLowe Esy
' ! Street Add PO, Box Number is Not Accepl ble)
5609 NORTH HABANA AVENUE Winipeoe v PHESakb PA-
TAMPA FL 33614 p
234 S. Hyde Poarh Que., Sta 210
’ City | Zip Code
o Tampa FL | 33200
8. The above named entity submits this statemep Jor the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
D ~-0O
SIGNATURE "2 /Ln o
. Signature, typed or printed narfuirﬁter‘eﬂ'agenl and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
L L
9. This corporation is eligible to satisty its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election C o Fi )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:.[Igzndaggrilr?gw:sncmg O f‘?‘;&qoh:‘l:zye:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PC _ O] Delete TLE O change [ Addition
NAME AKINSJR., WILLIAM HAME
STREET ADDRESS | 2520 W MARQUETTE AVE STREET ADDRESS
onv-st-op | TAMPA FL CATY-57-2IP
TILE [ Dalete F e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP : CITY-ST-ZiP
TITLE - - [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P i CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : {1 Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST bi'd CITY-ST-2IP
Tme B d Dglatar TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the |nformat|on supplied with this 1||m§ does nol quahfy for the exempilon stated in Section 119.07(3Xi), Florida Sta utes | further cernfy that the information
indicated on this report or supplemental report is true, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: __ SNEZAR RGN0 d=/-00

SISNATURE ANDTEEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



