2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F60898

1. Entity Name

DUVAL ELECTRICAL CO., INC.

Principal Place of Business Mailling Address
+5-OREEN-5F H5-GREEN-5T

PO BOX 1089 PO BOX 1089
GALLAHAN FL 32011 CALLAHAN FL 32011

2. Principal Placg of Business 3. Mailing Address
S (R EEN Aot

FILED :
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90072 025 ***150.00
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MW
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Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2154949 Applied For
Call /4'6 sy A~ Nct Applicable

Zip_. Country Zip Country " ! $8.75 Additional
20 // /Vﬁ 55/}“ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. e memnm B o Name o
- oTe TR i —— T T . - - e —— L — -
CARTER, THOMAS D

AL 2 B

RT-2-BOX=1860-
CALLAHAN Fi. 3201t

Cmag//ﬁﬁﬁn/ FL Zi f??ea//

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printed name of registerad agent end lile if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. ihws corporation is aligible to satisfy its Intangible FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete me Dl change [ Addiion | &
NAME CARTER, THOMAS D. NAME e Ros. c:/ =]
STREET ADCRESS | FF—2-BOX-1860 STREET ADDRESS @M Vg2 3
arv-st-zp | CALLAHAN, FL 00000 ovstze | A //Mﬂ/‘// ~/ vy
ME S 1 Delete TITLE O chenge (] Additon | &
NAME CARTER, MOZELLE M. NAME
STREET ADDAESS | -R—2-—BO¥—1860 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL CITY-ST-2IP
TIMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | ... _ } _ STREET ADDRESS
£ITY-ST-2IP i o env-ste < | T 7 - - e
TITLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TTLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP LITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or & receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an affach {th an address, with all other like emp ed.
Lok
SIGNATURE: Z/022//z /1. (A <

ion 119.07(3)(i), Florida Statutes. | further certity that the information

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

2= ?09///3’7?- 4367




