FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

LVGOWAS |

b
DOCUMENT # 684503 Secretary of State |
1. Entity Name 02-03-2003 90118 010 ***150.00
ELECTRICAL DESIGN AND ENGINEERING, INC.
Principal Place of Business Mailing Address o i
209 EAST BOND DRIVE 1167 CRICKETT LANE 22001391
WEST PALM BEACH FL 33415:7022 CENTRALIA IL 82801 e d
2. Princioal Fiace of Businoss 3. Mailing Address H"“"”" m“ I‘"“"“ m" W I’m ""“mmm N”m" l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4. FEi Number Applied For
59—2026508 Nat Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
T T : Name ’ - o
FEARRINGTON, WILLA A, ESQ Street Address (P.O. Box Numbar is Not Acceptable)
1 reg ress (PO, X NUmMber {8 NOf able
515 NORTH FLAGLER DRIVE, STE 600
WEST PALM BEACH FL'334m
Sk
l‘f§ CE N Zi
el Ly ; City FL ip Code
8. ﬁfbaﬁ&m named entity submits IEIS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tfae cibﬁgahons oF reglslered agenﬁ
S}GI:I'RTW B : ’5
.ok 7 Signatiire; Typed or printed nama of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ o |
8. Election Campaign Financing $5.00 May Be ;
ﬁe May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees !
Make Check Payable to Florida Department of State :
i
10. - i OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DP 1 pelete TITLE O change [ Addition _8_
HAME DAVIS, HOBERT A NAME =)
steeer aookess | 2096 E BOND DR - STAEET ADDRESS g
omv-st-ze | W PALM BEACH, FL 00000 CITY-ST-2IP 3
o
TITLE ST [T pelete TITLE [ Change [ Addition @
NANE DAVIS, GLORIA HAME
street aporess | 2096 EAST BOND DRIVE STREET ADDAESS
orv-sr-ze | WEST PALM BEACH, FLOO00O OITY-ST-2P
TITLE Dv ! 1 Detete TLE [ Crange [ Acdition
NAME COBURN, RICHARD E o Y L . S
staeeT aocress | RT 1°BOX 2535~ ™ T T STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attach t with an address, with alf other ke empowered.
SIGNATURE: Rﬁ&/@ LTSN F\@ S DRIED Taay - [=33-03 . 279-747- 978

UHE Am T\'PED RINTWE COF SIGNING OFFICER OB DIREC Date Daytime Phona #
| 0L g [ %FQAS’

o |



