FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 675221 Secretary of State
1. Entity Name 01-10-2003 90209 003 ***150.00
ORANGE STATE ELECTRIC INC.
Principal Place of Business Mailing Address
% MILDRED TUCKER 115 B COLLEGE DRIVE
1158 COLLEGE DRIVE ORANGE PARK FL 32065
ORANGE PARK FL 32065 us
5 IR RERAm AR AR
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2012721 Not Applicable
Zip Country 2 Country 5. Certlficate of Status Desired O §8'75 ﬁ_\dditional
. P e __FeeRequiree
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

TUCKEH’ DOYLE C. - Street Address (P.O. Box Number is Not Acceptable)

1954 OLD TRAIL ROAD ‘

DOCTORS INLET FL 32068 y

’ City FL | 7o Code

8. The abave 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 obligations of registered agent.
1/# / 03
oaref 7

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicaile. {NOTE: Regislered Agent signature required when reinstating)
3 FILE NOW!! FEE IS $150.00 i
1 - ) ' 9. Eiection Campaign Financin
At May 1,2000 Foowillbo 355000 e e oerang - $5.00 ey
Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE ST T Delete TNLE [ change [ Addition
NAME TUCKER, MILDRED E NAME
STREET ADDRESS | 1954 OLD TRAIL ROAD STREET ADDRESS
orv-st-2¢ | DOCTOR'S INLET FL 32068 CITY-57-2p
ILE PD 1 Delete TITLE [ change [ Addition
NAME TUCKER, DOYLE C NAME
STREET ADDRESS | 1954 OLD TRAIL ROAD STREET ADDRESS
cnv-st-2f | DOCTORS INLET-FL-32068. - - R R el —
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change 3 Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). 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 under oath; that | am an officer or director
of the corparation or the regeiugr or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or an an attag \

th an address, with all other like empowerad.
SIGNATURE: ?’ Cp @Rf@ﬂd e, Dy Y e C. Tiucker Fresident

SIGNATURE #T\'PEO OR PRINTED NAME OF SIGNING OFFICER OR mnec’rnn\ Dals / Daytime Phone #

CR2E034 (10/02)




