2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Feb 13, 2003 8:00 am

DOCUMENT # F35815 ; Secretary of State
1. Entity Name 02-13-2003 90219 020 ***1
B & D ELECTRIC, INC. 30.00
Principal Place of Business Mailing Address
385 E. LAKE SHORE BLVD. 386 E. LAKE SHORE BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I I RPN
Sulte, Apt. #. atc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e o  n m e e S ST E T ] U NOTAPPLICABLE -== =] |Nct Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?eae.ggq agedcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENNINGS, EDWARD J.
318 S.E. 8TH STREET
~FT. LAUDERDALE FL 33318

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

City FL Zip Code

B. 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,

SIGNATURE
Signature. typed or prinied nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-
FILE NOW1!] FEE* 1S $150.00
. Electi ign Financi
Avr Hay 1, 2003 Foswil e 55000 o Socon Comodn e ) $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV - - O Delete TLE Olchange () Additen | S
NAME HICKEY, ROBERT F SR NAME =]
streer aooress | 385 E LAKESHORE BLVD STREET ADDRESS 3 !
orv-st-ze | KISSIMMEE FL 34744 GITY-ST- 2P g
ol
TITLE v [ Detete TITLE O change [ Addition | &
NAME HICKEY, ROBERT F., JR. NAME :
streeT anoress | 2137 BLACK JACK-OAK-ST e e o [ STREET ADDRESS i [irr s o™ = st T i o e e =
emv-s-70 | OCOEE FL 34761 CiTY-ST-ZIP
TITE T8 ] Delete TITLE Ochange [ Addition
NAME HICKEY, DOLORES C. NAME
street anoress | 385 E LAKESHORE BLVD STREET ADDRESS
CITY-$T-2P KISSIMMEE FL 34744 CITY-$T-21P
TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ elete WILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with drgss, with g other like empowered. -

EQUIGERe) z///é 3 461 -341 7576

SIENATURE ARTTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:




