2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 670424 Mar 03, 2000 8:00 am
1. Ently Name Secretary of State

DEBERRY ELECTRIC CO., INC. 03-03-2000 90249 041 ***150.00
Principal Ptace of Business Mailing Address
13403 MAIN ST PO BOX 26037
‘. BOX 26087 JACKSONVILLE FL 322266037
IACKSONVILEF FL 32218 us
Suite, Apt. #, etc. Suite, Apt, #, eic, DO NOT WRITE 1N THIS SPACE ’
City & Stalte - City & State . 4. FEI Number Applied For
- - 58-2012281 Not Applicatle
Zip Country Zip Country 0 $8.75 additional

5. Cerfificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLEDSOE' SCHMIDT & LIPP Street Address (P.C. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
STE 1818
JACKSONVILLE FL 32207 Giy FL [ e oo

8. The above named entity submits this statemant for the purpose of _changing'its registered pff'ice or rggi_'éteré'd‘ agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name Jf ragistered agent and fitte if spplicabis. {NCTE. Registered Agent signaiure requirad when remstaling) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filrng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribltion O Add-ed o Fez;s
(See criteria on back) t Make Check Payable to Department of State

11, OFF{CERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS iN 11 J
TITLE 'S [ Delete TLE D change [ Addifion | &
NAME DEBERRY, GERALDINE F. NAME 2]
sTReeT aoDeess | 2657 NEW BERLIN ROAD STREET ADDRESS §
CITY-57-ZIP JACKSONVILLE FL CITY-ST-ZIP g
TNLE PT [T petete TILE {7 change (7 Addition 5
NAME DEBERRY, DAVID-ALAN' NAME
STREET ADDRESS | 11474°V-C-JOHNSON-RD. L e _ STREETADDRESS .| -. _
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P

L [ Delete me (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- OITY-8T-21P CITY-ST-2P
TITLE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velste TILE [ change L] Agdition

‘ NAME NAME
STREET ADDRESS STREET ADDRESS

OITYST-2p CITY-ST-ZiP <

}?LE . ) <[ Delete TME - Taos . [ change [ Addition
NAME R oL " NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
\ 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 oath; that | am an officer or director
of the corporation or thehreceiver %r trustgg empowered tohexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrass, with all other like empowered.
‘ : 904 7599424

SIGNATURE: A A¥00

Daytime Fhona #




