2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670424 Mar 28, 2001 8:00 am
1. Entity Name S r f
DEBERRY ELECTRIC CO., INC. ecretary of State
03-28-2001 90198 003 ***150.00
Principal Piace of Business Mailing Address
13463 MAIN ST PO BOX 26037
PO BOX 26037 JACKSONVILLE FL 32226
JACKSONVILLE FL 32218 us -
us e el
L s VTR M AROA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC_:E
City & State City & State 4. FEINumber  §8-2012281 Applied For
Not Applicable
Zip Cauntry Zip Courtry 5. Certificate of Status Desired O §8'75 Additional
ag Required
— 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T T T 7 '~ | Name- - — me— - - e .
BLEDSQE, SCHMIDT & LIPP _
1301 RIVERPLACE BLVD Street Address (P.0O. Box Number is Not Acceptable)
STE 1818
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agem signature raquired when reinstating} DATE
9. This corporatio, is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ;] Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE VS O Delete TITLE O change [ Addition g
NAME DEBERRY, GERALDINE F. HAME - =
streeT poress | 2657 NEW BERLIN ROAD STREET ADDRESS 3
CITY- ST-2iP JACKSONVILLE FL CITY-ST-ZP O
TILE PT [ pelete ITLE [ Change [ Addition %
NAME DEBERRY, DAVID ALAN NAME
street Aoress | 11474 V C JOHNSON RD. STREET ADORESS
CITY-ST-Z1P JACKSONVILLE FL 32218 CITY-S7-2IP

_Tme e - A e [ Detete TITLE [ Change [ Addition
AME - T T T e NAME M T B B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE : ‘ Delete MLE [ Change ] Addition
NAME f 5, e, e ; e T e - - sity ity
STREET ADDRESS et T L W STREET ADDRESS Lt Vo’
CITY - ST-21P CITY-5T-2IP

13. | hereby cenify that the information supplied with this filin g does not qualify for the exemption siated in Section 112.07(3)(), Florida Statutes. | further certify 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 undegoath; that | am an oificer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my nmgijrs in Block 11 or Block 12 if

changed, or on an attachment wnth an address with all other ke ergpowere _gqj(/
SIGNATURE: _{__ ,ﬂm DAviD  ALav DE\BEQQ; 3-23-0/

IGNATURE AND T\'PED CR PRINTED NAME OF SIGNING DFFIjﬁR DIRECTOR Daytima Phona #



