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

v

DOCUMENT # 847318 Secretary of State -

1. Entity Name sk ok
SIDES ELECTRIC CO., INC. 03-10-2003 90157 009 150.00

Principal Place of Business Mailing Address
7 CALHOUN AVENUE P.O. BOX 5554
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Busngss 3. Maiing Address H“m m" Iml ’““ lw ”m m' lll"lm' I'IN Ill" MH ||||Hm
/ST _MaRy Esther Blvd
Suite, Apt. #, etc. | Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES

,e- 507

City & State City & State . FEI Number Applied For
qu %’/ &%A €Y ,;L e ) 58-1 140831 szApplicable

2Py ﬁo 9 C?unftryS A Zp Country 5. Certificate of Status Desired [ $8'75 Additional

2 A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T- - - -—| Name = - e — e L . . -

SIDES, MARILYN
7 CROSS CT
PO BOX 242
DESTIN FL 32541 City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

& purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. MAR. yd Sides 3-4-0 3

8. The above named entity submits this statemant for,
the obliggtions of registered agent.

»

SIGNATURE

Signature, lyped\q;ml_einam&j ragis[e,e’d zy{n and title if applicable;‘ (NOTE: Registered Agent signaluré raquirad when reinstating) DATE
& FILE NOW!! FEE IS $150.00
1 . 9. Election Campaign Financin
After May 1, 2003.Fee will be $550.00 Trust Fund Co[:nrigbution S O ?(1511.3190“!’1?;5 ¢
Make Check Payable io Florida Department of State ’
10. — GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition 8_
NAME SIDES, MARILYN E. NAME =]
steeT aooress | 7 CROSS CT STREET ADDRESS 3
orv-st-zp | DESTIN FL TImY-ST-21P 2
od
TITLE v [ Delete TITLE ’ i1 Change  [] Addition g
NAME SIDES, THOMAS H NAME
stReeT ADDResS | 7 CGROSS CT STREET ADDRESS
CITY-5T-2IP DESTIN FL CITY-S1-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME® SIDES, THOMASH S R I o
stneeT aooress | 7 CROSS CT STREET ADDRESS
CITY-S1-21P DESTIN FL CITY-§T-2P
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-51-2IP
TITLE [ pelete TITLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  (J Addition
NAME . i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IP
12. | hereby cerlify that the information supplied with this fiting does not qualify for, the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other li empowered.
- L] ’
t\e "“f'-‘l'lf\“"‘k ‘ww :;4-:3 LT '
SIGNATURE: (| YA R Al B4, ALy S es 3-f-03
" SIGNATURE AYD-TYPED OR PATED NAME OF/SIGNING OFFICER OR DIRECTOR 4 N l Date Daytime Phane #



