ANNUAL REPORT

1999

PROFIT cE
CORPORATION a/i_f‘%,

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

OF CORPORATIONS

DOCUMENT # £F60898

1. Corporation Name

DUVAL ELECTRICAL CO., INC.

Principal Place of Business

115 GREEN ST
PO BOX 1089
CALLAHAN FL 32011

Maiing Address

115 GREEN ST
PO BOX 1089
CALLAHAN FL 22011

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90131 001 ***150.00

N A

TR

0O NOT WRITE (N THIS SPACE

Q018

3. Date Incorporated or Qualifed

01/05/1982

2. Principal Place of Busmess T 2a. N@li\r@':&ddrés-'; 4. FEI Number Apphed For
21 ey s Beh4040 [_| tot Appicable
Sulte, Apt_ #, slc : Sutte. Apl # ele . $8.75 adanonal
- 3. Ceitifuate uf Staluy Desicu [} .
E] 27] Fee Required
City & State _ Cw & State 6. Election Campaign Financing . $5.00 may Be
E 28'; Trust Fund Contnbution Added to Fees
Zip Country L e Country 8. This corporation owes the current year Intangible
;] 25 29] m Personal Property Tax [T ves Ne
9. Name and Address of Current Registered Agent _ [ 10. Name and Address of New Registered Agent
[81 Name
CARTER, THOMAS D 82| Street Address (P O Box Number 15 Not Acceptable)
Stree ress ox Number 1s Not Acceptable
RT. 2, BOX 1860
CALLAHAN FL 32011 83 -
84| City B T 85| Zip Code
1 | FL ||
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appomtment as registered
agent. | am familiar with, and daccept the obligations of, Section 607 0505, Flonda Statutes,
SIGNATURE -
Skynaturn fyped G prnlet? natne of qistered gent and bie st anphcable T HOTE Heqistere AGEISINGUNe rogquired b sy Lating | NATF =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o3
TILE P [] DELETE 1o TTLE [ [JChanga [ ]Addbon | —
, !
HAME CARTER, THOMAS D. 12 NAME 3
streeTanoress| RT. 2 BOX 1860 + 3 5TREET ADDRESS ch
o
CITY-ST-2IP CALLAHAN, FL 00000 B taCITY-ST-2P o
TITLE 5 ] DELETE 217IILE [JcChange [ Addmon | O
NAME CARTER, MOZELLE M. 22 NAKE
steetzporess| RT. 2, BOX 1860 ¢ 2 5TEEET AT
ay-s1-21e CALLAHAN FL e B - - -
TITLE L] DELETE 5TLE I [JChange | Additen
MNAME 32 N4ME h
STREET ADDRESS 3 1STREET ADURESS
CITY. §T-ZIP o 34 CIT-81 2R
TMLE J ELETE ALTILE "]Change  [] Addion
HNAME 4 ZNAME
STREET ADURESS 41 STREET ADDRESS
CiTY-57-2iP 44 CITY-ST-2IP
TITLE [ DELETE 51 TTLE Clchange  [lAddtion
NAME 35 2 heAhiE
STREET ADDRESS 53 STRFET ADCRESS
CITY-ST-ZIP SACITY. ST-ZIP
TILE O oeLEte 1TITLE ClChange [ Adduen
NAME 62 hAME 1
STREET ADORESS 4 3STREET ARORESS
CITY-ST-ZIP B4 CITY-5T-ZR

indicated on this annual report or supplemental aifugrreport 1s true and acturay: and that my signature shall have the same legai effect as f made under oath. that | am an

officer or director of the corporation opthe recefver of trustee empoweret] to exefute this repornt as required by Chapter 607, Flonda Stalutes; and that my name appears in

Block 12 or Black 13 1f changed. or s an aitachmént
-~ -

with an address with &l other hk empowered. 7 R
SIGNATURE: "=~ W/%/ﬁ N //‘Lﬁ%/;

o~ _
SIENATURE Al R PRINTED NAME BF SIGNING OFFICER OR DIRECTGR ale

P ~
14. 1 hereby cerlify that the information supplied with pﬁ'rsﬁih% does not quahfg?ﬁe exemption stated in Section 119 07i3)in, Flonda Satutes 1 further certfy that the informat on

S ETIR T

Dyt Phome &

Zr6°7

=



