2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 856595 Jul 25, 2000 8:00 am
ACE ELECTRIC, INC. OF GEORGIA Secretary of State

07-25-2000 90003 012 ***550.00

Principal Place of Business Mailing Address
4387 INNER PERIMETER ROAD 4387 INNER PERIMETER RQAD
VALDOSTA GA 31602 VALDOSTA GA 31602

us us / 7

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State A FEINumber  B8-1233590 Applied For
: Nat Applicatle

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired Feo Required

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

Name

BROWNING, EDWIN ,JR.

Street Address (F.C. Box Number is Not Acceptable)

901 W. BASE ST.

MADISON FL 32340

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphicabla. (NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N
Tax filingprequirementgand elects tcrny do so. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eﬁ:th::n Campalgn l-flnancmg O $5'00 May Be
o und Contribution, Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS l 12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Deiete TE CJcChange (O Addition
NAME STALVEY, THOMAS E. ‘ NAME
sTReeT ADDRESS | 7008 FRANKLINVILLE ROAD STREET ADDRESS
CITY-ST-2IP VALDOSTA GA CiTY-ST-2IP
e VS (% Delete T V5 (] Change  P§TAddition
NAME STALVEY, ROBERT H. NAME RichArd A. Bl\ack
stheer anoress | 5219 NEW BETHEL ROAD STREETADDRESS | 2 667 Mowel! fd
(?IT‘V(-ST-ZlPV VAL[}OSTA'GA : _ CITY-ST-21P wike Pani._ta_3 1L 3 (‘ _
TIMLE : ’ CJ Detete F e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-51-71P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13, t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr 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 attaghmentipwigh an address, with all other like empowgred. :

AL

SIGNATURE: A ATLARE VMUCU G D Thomes E Stolve, 1 [1¥loo  24v.92%%

SAINATURE AND TYPED OR PRINTED FEME OF SIGNING OFFICER QR DIRECTOR P Tate Daytme Phone ¥
. yesioleat

CF. | 03 G000



