2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65229 May 16F 1%0%13 8:00 am

GREGG ELECTRIC CORPORATION Secretary of State
05-16-2000 90120 005 ***150.00

Principal Place of Business Mailing Address
168316 BRIGGETT AVENUE 18316 BRIGGETT AVENUE
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33%46-8905

73550 P son Drive| " orong URHKI T RTEDAETRA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i+ Al-2
ity & State City & State 4. FEI Numbes Applied For
(Va2 Ojan ,D#& . F‘L - 650358545 Not Applicable

Zi N "
P 4 ouniry / ap Country 5. Certificate of Status Desired 0 $8.75 Additional
35 95 Dﬂg Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GREGG T T §reél Address (P.O7Box Nuﬁi&er’ié‘th‘ACcﬁaﬁB[é)— T e
18316 BRIGGETT AVENUE
PORT CHARLOTTE FL 33948

City FL Zip Code

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

SIGNATURE
Signature, typad o+ printed name of ragistered agent and itla if applicabie {NOTE: Registerad Agent signalure required when reinslating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . I .
- . . 10. Electicn Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;er?buﬁon_ © O fdsd e%qohéae‘éss e
{See criteria on back) O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete TLE Vice - FPresipenT OJchange  fadiion | §
NAME BR REGG NAME &
OWN, G 'Ba.r'ba.r'a.. L.-—'Br'bu)r\ e
STREET ADDRESS | 18316 BRIGGETT AVE STREETAODRESS |\ @y~ Aven )
G| PORT CHARLOTTE FL s BN st Bl 55948 B
Cd
e O pelete T Sa.cnu-ary [(JCrange G Addition | &
NAME HAME mMeaeaan L :‘B rown
STREET ADDRESS sreeTaooress | |'R BT  BmiGGLit Aovanus
CITY-T-2IP orv-si-2P P Clrar—lote L. 32394
TMLE O Delete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS | _ .. . . _ - _sTReeTADDRESS | - T T T e e -
e s~ e - ———
CITY-ST1-21P CITY-5T-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cenity 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 or directer
of the carperation or the receiver,or irustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with anfaddress, witl other like empowered.

SIGNATURE: (e D Prown . H25-00 4D 7046345

D OR PRINTED NAME OF SIGNING OFFICER OR DIRE@.EJ Date Dayume Phone #




