2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 438764

1. Entity Name

CURRY INSTRUMENT AND ELECTRICAL SERVICE, INC.

Mailing Address
PO BOX 5408 '
LAKELAND FL 33807

- Principal Place of Business
1019 PIPKIN ROAD

P.O. DRAWER 5408
LAKELAND FL 33807-2408

—

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90183 024 ***150.00

|!|I||lI\Ill|ﬂIHIHHII|IIlNIIIIIIlllllllli|l|1||||||“|l||l|l|l||l

[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEl Number Applied For
591494533 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CURRY, DAVID L.
1019 PIPKIN RD.

Street Address (P.O. Box Number is Not Acceptable)

P.0. DRAWER 5408

LAKELAND FL 33803 City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

ent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registered agent and litie if applicable.

(NOTE: Registared Agent signature reguired when reinstating}

DATE

e o ey

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

IPRESERSEE

T e e Ty e T e gy, e = e e | ae——
9. Election Campaign Financing $5.00 may Be
Added to Fees

Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O peleta TILE [ change [ Addition g

N CURRY, DAVID L NAME g

STReT ADDRESS | 1102 LAKE POINT STREET ADDRESS 3

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP %

TITLE [ [ Delete e, [Jchange [ Addition 5

NAME CURRY, DANIEL NAME

STREET ADDRESS | 5618 ROCKFIELD LOOP STREET ADDRESS

CITY-ST-7IP VALRICO FL 33584 CITY-ST-ZIP

TITLE [ Delate TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITRE [ Delate TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-STDP | e —
{ommE—. - e TR == Delite TITEE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Sect

12. | hereby certity that the information supplied with this filing - n ta !
accurate and that my signature shall have the sa

indicaled on this report or supplementajreport is true an
of the corporation or the receiver or tru ered to
i like empowered.

changed, or cn an attach\r?ﬂth al
VEIG JRECUIRED

ecute this report as required by Chapter 607, Fiorida Statutes; and that m

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that [ am an officer or director
y name appears in Block 10 or Block 11 if

2o (-07

SIGNATURE:
SIGNATURE AN TYPED Off PRINTED NAME OF SUAING OFFICER OR DIRECTOR

Date Daytime Phona #



