FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

DOCUMENT # 297244 Secretary of State
1. Entity Name 01-14-2008 90101 022 ***150.00
WEBB ELECTRIC COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address YUUUUUII
3194 W. NINE MILE RD. 3194 W. NINE MILE RD.
PENSACOLA, FL 32527 PENSACOLA, FL 32577
e L TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1143230 Not Applicable
Zip325 34 Couniry Zips 25 3 4 Country 5. Certificate of Status Desired 0 Eeaegsq :::’::b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WEBB,JERRY T
3194 W. NINE MILE ROAD Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL. 32534
City FL I Zip Code

8. The above named aenfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent erwd title If applicable. {NOTE: flegistered Agani signature required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TILE 5D [ Deigte TITE idTheoge [ Additien
NAME WEBB, BETTIE Y NAME
STREET ADDRESS | 2782 CREEKWOOD STREET ADDRESS
orv-st-zp [ CANTONMENT, FL CITY-S7 7P 32‘55-3
TLE VPTD [ Detste TITLE I;Lcnange [J Addition
NAME WEBB-SCHWARTZ, MELINDA NAME
STREET ADORESS | 411 BECKS LAKE RD STREET ADDRESS _
CTY-§7-2P | CANTONMENT, FL CITY-ST- b, I2833
TTLE PD O pelete TITLE f€nange [ Addition
NAME WEBB, JERRY T KAME
STREET ADORESS | 2782 CREEKWOOD STREET ADDRESS
orv-s1-2F | CANTONMENT, FL eiry-ST- 2P 325 a3
TaLE VPD O Delee TRLE AChage [ Addition
NAME WEBB, DANIEL A NAME
STREET ADDRESS | 201 TARA RD STREET ADDAESS
CITY-ST-2IP CANTONMENT, FL 00000, CHTY-ST-2P 325 33
THLE [ Delete TITLE {_] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
1ITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine 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 1 am an cfficer or director
of the corporation of the receiver or trustee empowereg to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmept yith an address, with gll other like gfnpoy
VA-D L8 KSOA7784/

CHCIRECTOR Date Daytime Prane #




