2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

685803

BUCHANAN ELECTRIC, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

995 TOMCKA RD
DAYTONA BEACH FL 32117

Mailing Address
9% TOMOKA RD

DAYTONA BEACH FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90155 017 ***150.00

MNEENL R ERGAR MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2034454 Not Applicable
Zi Countr Zi Countr . i i
® v P oy 5. Certficate of Status Desitec.~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBERT, WILLIAM N
433 SILVER BCH AVE STE 101

Street Address (P.0O). Box Number is Mot Acceptable)

DAYTONA BEACH FL 32118

City Zip Code

FL

8. The above 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.

oL et s By b

enl?aﬂdmle applicabier LS

X L e & e
AR %T:Ls”ﬁbwﬁ‘s *‘FEE 5 51501 150.00 "0, < o 1

,w. _mAftar Mai, ; 200 ﬁgg%w:;a be sssn oo" “z%,,r i
Make Check Payable to Florida Depaﬂment of State’ |~

ADDITIONS."CHANGES 70 OFFICEHS AND DIRECTDRS IN11T

10. QOFFICERS AND DIRECTORS I 11.

TITLE pP ] Delete TMLE [ Change [ Addition

NAME BUCHANAN, W E NAME

STREET ADDRESS | G/ 131 WILMETTE AVE STREET ADDRESS

CITy-ST-2P ORMOND BCH FL CITY-ST-21p

TIIE (3 Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - s T e s em e o [Tpetete™ - | TTLE - - - = - - [change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TWILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TITLE [ Delete TITLE [JChange  [J Addition
| name NAME

STREET ADDRESS STREET ADDRAESS

GITY-57-2IP CITY-ST-21F

indicated on this report or supplemental report is true an

changed, cr on an attachment with an address, with all other like empowered,

SIGNATURE: Y- E.EBGShanan [L‘Presment@Uﬂ@W g

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M%M 4/1/03  386-252-4242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY  ES0ELO0

.

o

CR2E034 (10/02)



