2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ¢

DOCUMENT # 562154 Secretary of State
1. Entity Name 03-07-2003 90062 002 ***150.00
EODMONSON ELECTRIC, INC.
Principal Place of Business Mailing Address
1034 SKIPPER RD 1034 SKIPPER RD
TAMPA FL 33613 TAMPA FL 33613 .
2. Principal Place of Business 3. Mailing Address H"]ll |“|I Iml “IIl ‘l"l IIH] |‘|l |m| ||||| Iml |1|“ |.|“Il|ﬂ '“'
Suite, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e s ] e e s s —n D = - - 59.1826189 = - =] NOE Applicable
e Covnry “p Country 5. Certificate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ; :
EDMONSON’ TERRANCE W Street Address (P.C. Box Number is Not Acceptable)
1108 COUNTY LINE ROAD
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
n
AﬂF";UIE N?‘:O"! F;EE l'Sllﬂsoéggm 9. Election Campaign Financing $5.00 May Be
er may 1, - 03. e? wi $ ) Trust Fund Contribution. O Acdded 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (O changa [ Addition
NAME EDMONSON, TERRANCE W. NAME
streeT ADDRESS | 1106 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2ZIP tUTZ FL 33549 Ciry-S1-2IP
TILE SDTR O Delets TITLE [ Change [ Addition
NAE EDMONSON, KEVIN K. NAME
STREET ADORESS | 1012 WISPER RUN COURT STREET ADURESS
arv-st-zPe - (LWYTZFL 7T T T T s T e s gy g e - C e e -
THLE 1 Delete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2P ’ CATY-ST-2IP
TITLE ' [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§7-2IP

fes not gyalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trde and urate ghd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

e ‘ xe‘aiute fis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with alihgiber like g .

12. | hereby certify thal the informati
indicated on this report or supplgmegtal report
of the corporation or the receivedor frust
changed, or on an attachment with/an

SIGNATURE: ___ SN ATNRESFEZCMRED 3/ /83 (3,3)%/0-3/0 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

b}
<

CR2E034 (10/02)



