Y
UNIFORM BUSINESS REPORT (UBR) ng 033[ 2003 f8§00 am
DOCUMENT #  F01000001523 ecretary of State
1. Entity Name 02-03-2003 90070 042 ***150.00
TOM'S ELECTRICAL CONTRACTORS, INCORPORATED
Principal Place of Businass . Mailing Address | e o= - R
125 RIVER CANYON RD P.O. BOX 127 ] o I ]
JACKSON AL 36545 JACKSON AL 36545 oL e
2. Principal Place of Business 3. Mailing Address |||I"I| |I|‘ |||I| “I” |I|’| I|”| “m |I||| ||u| |||I| ||“| Hl“ m“l“
11884 Highway 69
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0903 Applied For
Jackson. AL 63 939 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
36545 Clarke 5. Certificate of Status Desired O Fee Roquired
- 6. Name and-Address of Current Registered Agent ) ) " 7. Name and Address of New Registered Agent
Name
MOTES’ MICHAEL KENNET SR Street Address (P.O. Box Number is Not Acceptable)
4165 HUCKLEBERRY FINN ROAD :
MILTON FL 32583
City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE ]
¥ Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature requirsd whan reinstaling) DATE
’ FILE NOW!! FEE IS $150.00 . R .
After May 1, 2003 Fee will be $550.00 e G o e
Make Check Payable to Flerlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me p [ Delete TITLE P &) change [ Addition g_
NANE MOTES, THOMAS J JR. NAME 2
STREET ADDRESS Hc % BOX 670 - STREET ADDRESS MOTES r THOMAS J JR g
cmv-st-20 | SALITPA AL 36570 GITY-51-218 11968 HIGHWAY 69 S
TITLE ST O belete TIMLE ‘S’;L‘ASUN ¢ AL D972 X} Change [ AddHion %
NAME MOTES, GLENDA L NAME \
STREET ADSRESS | HE 68 BOX 67C smeeraooness | MO@TES. @RENDA b
av-s-2¢ | SALITPA AL 36570 CITY-ST-2IP 125 RIVER CANYON RD.
e - - - - - - Dpeeter - = TITLE - JACURSON, AL 356535 - - [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ Delete TITLE CJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE (I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TNLE O oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ‘
Ciy-St1-21P i CITY-5T-2IP

12. | heraby certify that the information supplied with this ﬂling 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish an address, with all giher like empowered.

ﬁgv, A R LA 3

SIGNATURE: ___¢ioralipydd I bfz”z&@ﬁﬁE 1/30/05 __151.240483¢
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! fate 4

Daytime Phone #



