|

- ‘ FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # 322388 ecretary of State
1. Entity Name 04-11-2003 20184 027 ***150.00
PEAVY BROTHERS ELECTRIC CO INC
Principal Place of Busingss Mailing Adciress : L .
4044 LENOX AVE 4044 LENOX AVE - R ’ o '
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 . :
I — MR R RN
Suite, Apt. # eic. Sulte, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE) Number Applied For
59—1 172888 Not Appiicable
Zip ' Couniry Zio Country 5. Certificate of Status Desired d geae-gesqﬁ?:ci!ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 7
SEAY PALL P VDanng S.F=svy
‘ ) ) " ) 7 \dlregs (PO Mox N !mber is NW
8303 COMMONWEALTHAVE=/ \/f /v — === = - 7 S XY 2 C ‘
JACKSONVILLE FL 32220 / sovitle 4.
4 .

%/ g FL | “Bd920

8. The above named entity submiis 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 opligations of regjstered agent. .
SIGNATURE _g’—’v /ﬂ f;—; / vl /7 /o D

Signatura, typad or urinl#iame of registered agent and titls if EDDMB {NOTE: Registered Agent signature required when reinstating) // -)ﬁE
FILE NOW!! FEE IS $150.00 . A ‘
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontributien. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oo P 9 [] Delete TITLE z,Change [ addition
NAME PEAVY.FOY C NAME B "]
sTreeT ADDRESS | 3144 JONES RD. STREET ADDRESS > >
orv-stze | JACKSONVILLE FL q | omsrze . /&,1 % G2450
Tme Y {1 pelete / e 7 Ol Chenge [ Addition
N PEAVY-PAUICP PR L
STREET ACDRESS | 9303-GOMMONWEALTH AVE. STREET ADDRESS
omv-sT-2P | JACKSONVILE FL CITY-ST- 7P
TE Sb-~ 4 7 pelete TILE [ change [ Addition
NAME PEAVY-MARY S ‘ NAE
STREET ADDRESS | 3 1444ONES RD. STREET ABDRESS

orv-st-2F | JACKSONVILLE FL CITY-57-2IP

TTLE i)y} TiMLE [ Change [ Acdition
NAME PEAVY-B'G R ) SN SN P S S -

STREET ADDRESS | " 0RO COMMONWEALTH AVE. STREET ADDRESS

CITY-ST-2IP JAGKSOMNVIELE FL CITY-ST-2IP

TITLE 4 Detete TITLE Clchange [ Additicn
NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete THTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegewith an address, with all other like empowered.

SIGNATURE: @W@UHRE 4 / 9 /o3

NAME OF SIGNINGQFFICER OR DIRECTOR Dated S Daytime Phona #

:

A

CR2E034 (10/02}

-



