FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # 454924 Secretary of State
1. Ently Name 01-22-2003 90163 026 ***150.00
BILLY BROWN ELECTRIC, INC.
Principal Place of Business Mailing Address
6681 BRIARCLIFF RD. 6681 BRIARCLIFF RD. .. . ’
FT.MYERS FL 33912 FT.MYERS FL 33912 -~

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

T : 591539765 Net Applicable
Zip \’ 1 ‘(jo‘untry o - Zlé_ - i Croruntry 7 5 _E?ltiﬁcate of St?tgs Desire’d‘ ' |:| - g?a:gilﬁrd_eﬂ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
{'HALLORAN, ROGER E. :

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

3443 HANCOCK BRIDGE PKY SUITE 401

N. FT. MYERS FL 33903

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatls. (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 . N ‘
9. Election C Fi

After May 1, 2003 Fee will be $550.00 et o8 o 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O change [ Acdition
NAME BROWN, WILLIAM M. NAME
streeT aooress | 6681 BRIARCLIFF RD. STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 33912 CITY-ST-2IP
TITLE v [ Delete TILE [ chenge (] Acdition
NAME HUTCHENS, RANDALL G. NAME
streeT anoRess | 6772 BABCOCK STREET STREET ADDRESS
CITY-5T-2P FT. MEYERS FiL 33912 CITY-ST-2IP
TILE ‘s - 7 " [ Delete " TmE ) {Jchange [ Addition
NAME BROWN, PEGGY J NAME
stReeT aporess | 6681 BRIARCLIFF RD. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2P
THLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TMLE O Delete TIMLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TITLE O oslete TITLE O change [ Adeition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-S1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridd Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: L‘W"Ql&m@wi@@dy T RBrouW  J-13-03  A39Y8/-S/4 8

SIGHHFYAE Al TYRES OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytima Phone #

M

CR2E034 (10702}



