2002 UNIFORM BUSINESS REi’ORT (UBR) FILED

1. Entity Nama

DOLEAC ELECTRIC COMPANY, INC.

Secretary of State

(03-05-2002 90279 002 ***150.00
03-05-2002 90279 001 ****%8 75

Principal Place of Business Mailing Address
1120 PINLO OR PO BOX 1336 \
,HATTIESBURG MS 39403 HATTIESBURG MS$ 33408 - AV113

(AU D R

t
2. Principal Place of Business 3. Mailing Address | Hll""lm "l” Il““

1120 FINLO DR :

DOCUMENT # F00000003789§ Mar 05, 2002 8:00 am

Sulte, Apt. #eic. Suite, Apt. #, etc.' DO NOT WRITE IN THIS SPACE
City & State Cily & State : 4, FE{ Number Applied For
| HATTIESHIRG MS . 64'%40472 Not Applicable

& Country Zp Couniry 5. Certificate of Status Desired '38'75 Additional

39403 USA ; Fea Required

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
- = J—— [ RS (BN (YT, T O R e e S oot R NI
JANE SHAW
SHAW' JAW.E ; Street Address (P.Q. Box Number is Not Acceptable)
529 WINDROSE CIRCLE '
PENSACOLA FL 32507 |
City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changi:ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applcable. : {NOTE: Registared Agent signatura reguired whan rgingtating) DATE
. . . RIS . . . '
9, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution 0 Add'ed ' Fous
(See critaria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TmE” PD 7 Delete’ TLE [ Change [ Additicn
|, nanee DOLEAC, DONALD L E NAME
' streer a00RESS | 207 TIDEWATER ROAD STREET ADDRESS
GITY-ST-2IP HATTIESBURG MS CITY-ST-2IP
TTLE VD 3 Delste: TITLE [ change  [] Addition
NAME DOLEAC, JOHN L \ HAME
STREETADDRESS | 472 SANDY RUN ROAD . STREET ADDRESS
CITY-ST-2IP HATTIESBURG MS | GITY-51-2IP
TLE ST o O Delete' TIE _ ) [ change [ Addition
NAME NETTLES, TARA § o C B HaMETT oo - - — - R
STREET ADDRESS | 816 WOODLAND HILLS DR. | STREET ADDRESS 4
CITY-ST-2IP HATTIESBURG MS | CITY-ST-ZIP
TIILE [ Deleze’ TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE O Delete TME (I change [ Addilion
NAME. NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P i CATY-§T-2IP
TIIE 1 Delete TILE [ Change [ Addilion
HAME . ' HAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver’ofirustae empoweregriglexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ithf an address, with All gfef like empowered. )

. o e Inn,-\ r .
SIGNATURE: Yogoiw AT A SHFEQOULDNAIA)L. Doleac, President 1/30/02  601-544-2052

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #
|

3
i
:

4

CR2E034 (9/01)



