2002 URNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685803

1. Entity Name

BUCHANAN ELECTRIC, INC.

Principal Place of Business

985 TOMOKA RD
DAYTONA BEACH FL 32117

Mailing Address
995 TOQMOKA RD

DAYTONA BEACH FL 32117

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90119 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2034454 Not Applicable
Zp Country Zip Counlry 5. Caertificate of Status Desired O $8.75 ﬁ?dditional
e L @ ——— = L N voPu DV VU P P e o eome = . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT’ Wi N Street Address (P.O. Box Number is Not Acceplable)

433 SILVER BCH AVE STE 101
DAYTONA BEACH FL 32118

City

Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

';-N\"‘ .

T T
Tha. e
P R L

DATE . =71 ¢ o

feerpral

=

Make

W FERIS S15000

i e v Chb AR
a1, 2002 Feswillbe $556,00 -
Chéck Payabléto Departmentof Stitedi« ("

¥

S5 ORI S S 4oy e e
ampaigr FRacig S5 00,1k 8o
4 Addsd to Tees
’;,ﬁ?}i@;ﬁ:v' a3

ADDITIONS/CHANGES TO CFFICERS

11, OFFICERS AND DIRECTORS 12. AND DIRECTCRS IN 11

TTLE DP ' (2] Delete TITLE [ Change [ Aadition
NAME BUCHANAN, WE NAME

streer anoress (GO 131 WILMETTE AVE STREET ADDRESS

cmv-s1-z¢  |[ORMOND BCH FL CITY-5T-2IP

TE ' . [ Defete THiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZP

TME = e i e T - - _""D Délets ™ - TITLE == "~ =T o T '—D'Cha”ge D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ pelete TIHLE [] Change [ Addition
NAME ff mawe N

STREET ADDRESS STREET ADDRESS N

CITY -ST-ZP CITY-ST-2IP

TLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIp CITY-ST-2P

TLE [J Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-5T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal etfect 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

X ﬁ_gf

gkebs  o-d5d- L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daylima Phong #

AY  9LLI00

CR2E034 (9/01)



