FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT # 493079 Secretary of State

1. Entity Name

EVERREADY ELECTRIC SERVICES, INC. 02-06-2002 90023 039 ***158.75

Principal Place of Business Mailing Address

1508 GRAM LANE ’ 1509 GRAM LANE v ad ol

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address ““m Illllm“ "m ” lm " ! !
Suite, Apt. #, etc. : Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

59—1636147 Not Applicable

4p Country ap Gountry 5. Ceniificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GRAMLING WILBUR R Street Address (P.Q. Box Number is Not Acceptable)
1501 GRAM LANE
TALLAHASSEE-FL 32310~ - - o - - e e s -
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.

SENATURE

Signatura, typed or printad name of regislared agent and titla if applicable. {NQTE: Registered Agant signature raguired when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F M O
S und Contripution. Added to Fees
{See criteria on back) rzg Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ) O Delete TITLE O Change [ Addition
o GRAMLING, WILBUR R e
STREET ACORESS | 1509 GRAM LANE STREET ADDRESS
cy-st-zp | TALLAHASSE FL 32310 CITY-$T-2IP
TITLE T O petete TITLE . [ Change [ Addition
NAVE GRAMLING, WILBUR RAY NAME
STREET ADDRESS | 1509 (3RAM LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ) CITY-5T-2IP
TITLE qT [ Detete TITLE O Change [ Addition
e LEON GLENN GRAMLING e
STREET ADDRESS | 1509 GRAM LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE T T T [Cichange T Addition
NAME NAME
STREET ADDAFSS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TINLE O Change [ Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%\\T@QG S=RVIREDWILBUR R, &Rﬂ“\\:\h\oi \-22-03. S57¢-Ti7}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR QRECTDH Data Daytime Phone #

(5= 50 V]

NV

CR2E034 (9/01)



