2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64418

1. Entity Narme

ALPHA ELECTRIC INCORPORATED OF TAMPA BAY

Principa!l Place of Business

5609 NORTH HABANA AVENUE
TAMPA FL 33614

Mailing Address

5603 NORTH HABANA AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

etc,

i

_ Suite, Apt. 4,

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90011 033 ***150.00

0347293

GODob

AT

DO NOT WRITE INTHIS SPACE _ .

I

City & State City & Stale 4. FE! Number Applied For
- 59-3 142332 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg'gg Iﬁ:ﬂ‘io"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁgtgwg' :E(?SEEBD Street Address (P.O. Box Number is Not Acceptable)
324 S HYDE PARK AVE STE 210
TAMPA FL 33606 :
City FLi Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titla # appficabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible

__ FILE NOW!!! FEE IS $150.00

—140._Election Campaign Financing. ——‘—$5.00—May-Be-

" Tax filifg requiremant and eIa5ts to do 4. After ‘86 Will be X o o
(See oriteria on back) Make Check Pa’yable to Department of State Trust Fund Caontribution. Added to Fees

11, OFFICERS AND DYRECTORS _l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE PO O Delete TITLE D) change [ Addition | &
NAME AKINSJR., WILLIAM NAME e
STREET ADDRESS | 9520 W MARQUETTE AVE STREET ADDRESS =
CITY-ST7-2IP TAMPA FL CITY-ST-21P E
TITLE ] Delete TILE [Jcrange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS T TE—T ST e == Y TS vReET ADDRESS - =
CITY-ST-ZIP CITY-ST-2P
TITLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

13. | hereby cerify that the information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

with all other like empowered.

changed, or on an attachment with an acddr

SIGNATURE:

W?r H AKWS R

/- ¥- 02 y7o-355¢

SIGNAWD TYPED OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




