PROFIT

CORPORATION
ANNUAL REPORT

1096 =@
DOCUMENT # 322388 (0)

1, Gorporation Name

PEAVY BROTHERS ELECTRIC CO INC

[ ARG

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretaty of State
DIVISION OF CORPORATIONS

Principal Place of Business

4044 LENOX AVE 4044 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date incorporated or Qualifed | 3a. Date of Last Report T
10/09/1967 05/10/1995
2. Principal Place of Businoss T e 1_'_é‘x’ai.erailir-w-g;'ﬂa&résé Coommrmmm e 4. FEI'Number Applied For
m - o g(_iJ o B ) 59'1 172888 Not Applicablo
Suits, Apt. 4. elc. | Sute, At ele 5. Cerificate of Status Desired O $8.75 Add_itional
;;l - 271 i o Fee Required
City & State | City & State 6. Election Gampaign Financing rl $5.00 May Be
23 ‘ o ‘ gﬂ_____ e Trust Fund Contribution Added to Fees
21 ~ Gounlry | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] ] o ae] ) Florida Statutos O Yes [INo
9. Name and Address of _(f,utrgn't;hggisté?éqi Agent L """ 10. Name and Address of New Registered Agent
81| Name
PEAVY,PAUL P 82| Street Address (P.0O. Box Number is Not Acceptable)
9303 COMMONWEALTH AVE ]
JACKSONVILLE FL 32220 83
84| City FL 85| Zip Code

T Brsuant 1o he provisions of Soctons 607,060 and B07. 1608, florda Statutes, W) Above mamed corporation Submits tiis stalement for the purpose of changing its registared office
or registered agent, or both, in the State of flarida, Such chan%e was autharized by the corporaton’s hoard of direclors. | heroby accept the appointrent as registered agent. 1 am
familiar with, and accepl he obigations o, Secton 6070505, Horida Statules

SIGNATURE _ ... S . . - . e [, e _
Signatre, ypn 6 PRt e o et agent B T dawical (NZE Registonsd Al S wture e when renstabngi DATE ™

12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PD ' T B ) 13U T Trme | [] Grange [ Addition g
NAME PEAVY,FOY C § 7 NAME b
STAEET ADDRESS 3144 JONES RD. 13 SIHEET ADDRESS &
CiTY-ST- 79 JACKSON“LI:E FL B 14CHY-51-2IP &
TILE VO T N DELETE 2 1TIMLE (] Change  [] Addilion o
NAME PEAVY,PAUL P 22K
STREET ADORESS m GOMMONWEALTH AVE 2 3 STREET ADDRESS
oy 51.2¢ JACKSONVILLEFL aaonysze
TilLE 5D m["_] CIA{R [EXTTTR I [] Cnange  [] Acdilion
NAME PEAW.MARY S 32 NAME
STREET ADDRESS 3144 JONES RD 33 SIREET ADDRESS
CITY-ST-2P JACKSONVILLE FL e ) ) 14CIY-51-2IF ]
TITLE TD (] DELETE 4TI [ Changz  [] Addilion
NAME PEAW.B G 42 NAME
STREET ADDRESS 9303 COMMONWEALTH AVE. £ 3 SIEET ADAESS
CITY-§1- 7P JACKSONY“-E FL i i M sy s1-2R
TlLE [] DELETE 5 1N0LF [[) Change [} Addition
NAME 52 NAME
STREF1 ADDRESS 53 STHEEY ATDRESS
CiTY-SI- 2P ) e i 54CIT-5i-2IF L
TILE [C] DELETE £1TIF [ Changs  [[] Addition
MAME £ 2 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CITY-51-ZIF e e ) 6400y 51-2IF
14, 1 do hereby cerlily thal the information supplied with this filng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutas. | further

certify that the information indicated on this arrual report o supplomental annual repord is true and ascurate and that my signature shall have the same lega effect as if made under

oath: that | am an officer or director of the corparation or the receiver o trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ' c-r on an altachmenpalith an ?a?ﬁs
SIGNATURE: _ . . B@ ) (?AV&BLW. _%20/‘?(

] ME OF SIGNIAG OFFICER OR DIRECTOY o Dot & PH o ¥



