Ao

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT Jan 30, 2002 8:00 am
1- Enuty o * 454924 Secretary of State
BILLY BROWN ELECTRIC, INC. 01-30-2002 90045 009 ***150.00
Principal Place of Business Mailing Address
668t BRIARCLIFF RD. 6681 BRIARCLIFF RD.
FT.MYERS FL 33912 FT.MYERS FL 33912
2. Principal Flace of Business 3. Mailing Address “"m I'II} lm’ I' I"I "l" Im I"“ |||" lml I‘I” I’I" IIII”"I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
i State i 3 umber Appfied For
City & Stat City & State 4. FEI Numb 50-1539765 Nngpp“cable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

O'HALLORAN, ROGER E.
3443 HANCOCK BRIDGE PKY SUITE 401

Street Address {(P.O. Box Number is Not Acceptable}

N. F17 MYERS FL 33903

City FL Zip Code

i

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, typed ar printed name of registersd agent and title if applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
9. ¥hisf~_:l.prporati9n is elirgiblg tcr se:tls;fy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange ] Addition
NAME BROWN,WILLIAM M. NAME
staeer anoress | 6689 BRIARCLIFF RD. STREET AUDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP /
TITLE v [ Delete TITLE [1Change  [J Addition
NAtE HUTCHENS, RANDALL G. KANE
STREET ADDRESS | 772 BABCOCK STREET STREET ADDRESS
CIY-ST-2IP FT. MEYERS FL 33912 CITY-ST-7IP
TITLE DS 1 Delete u TITLE [J Change  [] Addition
e BROWN, PEGGY J | e
STREET ADDRESS | 8681 BRIARCLIFF RD. STREET ADDRESS
CITY-ST-21P FT MYERS FL 33912 CITY-ST-2P
TNLE [ petete TITLE (] Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ oelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e . Noomv-stae | . R B ) )
TITLE 1 Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Sectign 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachmeniith an address, with all other like empowered.
SIGNATURE: »éd%cmf Q- AGeiA ED (Y23  PY-48/-5788

SIGNATURSY b & pED b PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

Qe TN

A

CR2E034 (9/01)



