2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 322388 Apr 26, 2000 8:00 am
1. Entity Name S
- ecretary of State
PEAVY BROTHERS ELECTRIC CO INC
04-26-2000 90060 017 ***150.00
Principal Place of Business Mailing Address
==+ LENOX AVE 4044 LENOX AVE
1ACKRNNVILILE FL 32205 JACKSONVILLE FL 32254-4158 U u U J 5 U b J
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581 172888 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAW'PAUL P Street Address (P.0O. Box Number is Not Acceplable)
9303 COMMONWEALTH AVE
JACKSONVILLE FL 32220
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, typsd of printed name of registerad agent and title f applicable. (NOTE; Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect an Fi in
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ‘ Trjg:'gﬁn%ag”;?ﬁ;ﬁg:’"c' ° fdsdﬁqo"gg Be
(See criteria on back) O Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TmLe Ol change (] Acdition | &
NAME PEAVY FOY C NAME %’—
steeT anoress | 3144 JONES RD. STREET ADDRESS ]
CITY-ST-2IP JACKSONVILLE FL ’ CITY-5T-2IP u
fbud o
TITLE vD 1 Delete TINLE O] Change [ Addition | O
NAME PEAVY,PAUL P NAME
stReeT ADDRESS | 8303 COMMONWEALTH AVE. STREET ADDRESS
omv-st-zk | JACKSONVILLE FL CITY-5T-21F
TITLE sSD [ Delete TITLE [ cChange  [J Addition
NAME PEAVY MARY S NAME
sweeT aoRess | 3144 JONES RD. STREET ADDRESS
crv-st-z0 | JACKSONVILLE FL CTY-5T-2IP
TITLE ™ O Delete TITLE [ Change [ Additien
NAME PEAVY B G NAME
streeT noress | 9303 COMMONWEALTH AVE. STREET ADDRESS
omv-si-z¢ | JACKSONVILLE FL CITY-ST-2IP
TWTLE O Defete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TILE 5 Gefete THLE - ) Change [ Addition
NAME NAME
. STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
} 13. | hereby certify that the Information suppliec with this filing does not gualify for the exemption stated in Section 319.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
| of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: : : Y -

Py ¥ B3I 705

Daytime Phona #




