FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

THE

DOCUMENT # 840879 ecretary of State

1. Entity Name 04-21-2003 91068 005 **%150.00
FOURAKER ELECTRONICS, INC.

Principal Place of Business Mailing Address

204 E GORDON STREET 204 E GORDON STREET 11UU43 b
VALDOSTA GA 31601 VALDOSTA GA 31601 .
2. Principal Place of Business 3. Mailing Address H"I" ll“l Ill" Il[ll "“l II | ll" "ml""m“ Ill" N” ”I“ m‘
Suite, Apt. #. efc. - | sdedetdee 0L L - [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1263461 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURAKER, ICHABOD Street Address (P.O. Box Number is Not Acceptable)
572-D APPLEYARD DRIVE
TALLAHASSEE FL 32304

City . FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.
]

SIGNATURE
Signalure, typed or printed name of regislered agant and tille if applicatle. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] X 9. Election C; ign Financin
Atray 1,200 oo il be 555000 T o 500 oo
Make Check Payable to Florida Department of State '
0. ~OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P [ Delate TIME [ Change [ Addition
NAME FOURAKER, FOREST NAME '
steer aooress | 204 E GORDON ST STREET ADDRESS
orv-st-ze | VALDOSTA GA 31801 CITY-3T- 7P
THLE T . O Delate TITLE [ Change [ Addition
HAME FOURAKER, HAYWOOQD LE NME ) o . , . .
streeT aooress | 197 COLLEGE ST - — - - — T T STREET ADDRESS |
CITY-ST-2P MACON GA 31201 CITY-ST-2iP
TMLE S O Delete TITLE [ change [ Addition
NAME FOURAKER, ICHABOD Il NAME
sTReeT ADDRESS | 572 APPLEYARD DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32304 CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP : CITY-§T-21P
TILE [ pelete TTLE O change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24p
TImLE [ Delete TLE {7 Changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade 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, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: 4 /, i o7 229- 242 -5513

Date Daytime Phone #

iv

.+ CR2E034 (10/02)



