—2G00 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72269 L
1. Entity Name - FILED

KB ELECTRIC, INC.
. 00DEC27 AMI0: 25

"
(] i

Principal Place of Business Malling Address SECRETARY OF S TATE

1
P.0. BOX 9275 PO, BOX %275 TALLAHASSEE, FLORIDA
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417
l
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & Stale City & State 7 4. FEI Number 50-31 45940 Applied For
Nat Applicable
Zip Country Zip Country " . $8.75 Additional
e T ) e | T ol o | 5 Centifcata of Status Desired__ L1 Flpll e
6. Name and Address of Current Registered Agent - * 7. Name and Address of New Registered Agent
Name ' . -
BENNETT, GERALD :
Street Address (P.O. Box Number is Not Acceptable)
104 MICHELLE COURT o
PANAMA CITY FL 32407

City FL ] Zip Code

agistered office or registered agent, or both, in the State of Florida,

8. The above named entity submits this statement for the purpose of changipg i

/// NS /e 4/5’/, A’ o

SIGNATURG S D28 A P A ALY,

Signature, typed of printed name of ngislred agent antt tite if abplical]s- /(ﬁO'TE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible | - —- A.W,FILE.H_O_\!!IM:EW@_1 - . Y JE U (I
TP BRI T E S PR —= : 0 Election’ Carnpaign Financing $5.00 May Be

Tax filing requirsment and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0 Added to Foes

{See criteria on back) a0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TILE [ change [ Addition %
NAME BENNEIT. GERALD L NAME =y I:' EI ‘1) ey g o T g
sTREET A0DRESS | 104 MICHELLE COURT STREET ADDRESS = i flﬁ-?ﬁ'i: -:i!I ED%P..:—EHS K
arv-sr-2¢ | PANAMA CITY BEACH FL 32407 omY-ST-2° ERREITO 0L AT &
me O Delete MLE * [ Change Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ L e M omyST-E e . i
TITLE CJDetete  _ § Tme " - [ Change ] Addition |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP o~
me . [ Delete Time - Chnge Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS | o ﬁ? :
oirY-§1-2P GITY-§T-2P E‘ ; E‘a —
TTLE [ Delete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-21P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-IP - CrTY-§T-21P
13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ¢ am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 -. with afother like empowerey

(]

SIGNATURE:

JeSepllen [Jho3. [&fsoo_(Bev) A6 0700

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Déytimg Phong ¥




