2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410622

1. Entity Name

BIVINS ELECTRIC COMPANY

Principal Place of Business

1004 2ND STREET SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

1004 2ND STREET SCUTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:

Q2126

00 am

Secretary of State

03-28-2001 0201 047 ***150.00

638004

AT R G

DO NOT WRITE IN THIS SPACE

JHlH

City & State City & State 4. FEI Number 59-1424859 Applied For
Not Applicable
zp Country Zip Country 8. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T BRADDOCK DAVID L = Ry RAYMOND-G-BIVINS e e
BRADDOCK’ DAVID ;‘ Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code
Jacksonville Beach 32250

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its

Wﬁ:e or reglslered agent, gr
4(/”40-41

Signature, typed or printed name ol registerad agant and titla if applicable.

{NOTE: REgiS prad A inl slgnalura requirad when ra,slaa)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW 1! FéE |é $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE S0 XX oelste TmE O change [ Addition | S

NAME BRADDOCK, DAVID L. HAME =3

sTReeT aDCRESS + 1004 2ND STREET-SO. STREET ADDRESS 3

crv-s-zP | JACKSONVILLE BCH FL CITY-§T-21P 2

[

TLE PD - (1 elete THLE O crenge (] Agclton | &

NAME BIVINS, RAYMOND G. NAME

STREET ADDRESS | 1004 2ND STREET SO. STREET ADDRESS

orv-st-2¢ | JAGKSONVILLE BCH FL CITY-ST-21P

TLE O] Deete TME [ Change (] Additian

NAME o NAME L S
i STREELABBRESS. = - ST = P S S T “STREET ADDRESS

CITY-5T-ZP CITY-5T-2PP

TITLE [ Delete TITLE ] change [ Addition

HAME NAME

STREET ADDRESS Y somest anomess

CTy-ST-2IP CITY-57-2P

TILE [ pelete TITLE [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

EITY-5T- 2P CITY-§T- 2IP

TITLE [ pelete TILE {1 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST- ZIP \ N /) CITY-5T-2P

13. | hereby certify that theAfiformation su
. indicated on this repgft or supp\eme
of the corporation or
changed, of on an attachpent wj

SIGNATURE:
L

an address, §

lied with this filing does Aot

@ recelver opffustes empowered to ex

ith all ather
oM b

ATUHE AND TYPED OR PRINTED NAI

] Dowered‘e

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertity that the information
| report is true and accyfateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

904-249 -4/308”

e Jof

IGNING OFFICER UH DIRECTOR

Data’

Dayteme Phane #




