Y
|
! 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) J gn 07,2003 8:00 am
1. Entity Name _ : 01-07-2003 90016 041 ***150.00
S & S ELECTRIC ASSOCIATES, INC.
Principal Place of Business Mailing Address
410 HIGHWAY 24 WEST P.O. BOX 489
P O BOX 498 ARCHER FL 32618-0499
ARCHER FL 32618
2. Principal Place of Business 3. Mailing Address
Suite, Mpt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1915870 Not Applicable
- Zp =) Countr‘y-. - [ ZZI_p_ — Country . 5. Certificate of Status Desired | _.58'75 A_dditional
- - _— T ~ —— -1 - - B Fee-Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name 1
WILLIAM MCDAVID Street Address (P.O. Box Numnber is Not Acceptable}
1624 N W 6TH STREET \
GAINESVILLE FL 32601 \
City FL | Zpoce ‘
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 abligations of registered agent. !
SIGNATURE
Signature, typed or pantsd name of registered agent and title it applcable. (NOTE: Registered Agent signalura raguired when relnstating) DATE
FILE NOW!! FEE IS $150.00 ) N
b 9. Elect Fi i
it ey 1,2003 Foe wil be $E50.00 Geioron eI -kt
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delste TITLE [ Change  [] Addition _%
NAME SMITH, RAY D NAME IS,
.STREET ADDRESS | 410 HWY 24 WEST STREET ADDRESS -9
CrY-ST-2P ARCHER FL 32618 CITY-ST-21P o
o
TITLE i1 Delete TTLE [ Change [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
.CiTY-8T-2IP . — U Y 10118 5.1 B B [ . C s ———— -
TITLE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§1-2P
® TILE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
*oITY-8T-21P CITY-ST-ZiP
TITLE O pelete TILE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

changed, cr on an attach

12. | hereby certify that the information supplied with this filing does net qualify for
indicated an this repart or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver ?‘r trusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

with an addrass, with all oth

Z)

ik empowered.

IRHE D Ser: #L

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

the same Isgal effect as if made under oath; that | am an officer or director

/-6-03 262 Y5 3000

SIGNATURE: //

SIGN:

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREAZTOR

Date Daytime Phona #




