FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90212 019 ***150.00

AY 1282000

DOCUMENT # FB0898

1. Entity Name

DUVAL ELECTRICAL CO., INC.

Principal Place of Business

5449 GREEN AENUE
CALLAHAN FL 32011

Mailing Address
P.0O BOX 1089
CALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Address

AN ORERACRARRAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK;H\EFIE IF MAKING CHANGES

City & State City & State 4. FEl Number X Applied For
, 59-2154949 N Net Appiicable
Zi 1t Zi Countr
P Country P uniry 5, Certificate of Status Desired O $8 75 additional
. * Fee Required e
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name

CARTER, THOMAS D
865 MDBLEROAD
CAtAMANFE3206H

4

.

Street Address (P.CQ. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named emlty submlts this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obagations of registered agent.

e T,

SIGNATURE

S'ignalura. type_dgf [grinled name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fioricla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ pelete TITLE [FThange [ Addition ic";_

NAME CARTER, THOMAS D. NAME /a_,ﬂ\a AR, g

STREET ADDRESS | aRS-WHEBEE-READ: STREET ADDRESS 4/?@6_5 Aier 4 3

on-sT-zf | CAHAHANFE-320t CITY-ST-2P ﬂ;,[ { f}.ec( . Al 32e¥- g
[2Y)

TME g [ elete TLE [Bhange [ Addition 5

e CARTER, MOZELLE M. e - co LDe

STREET ADDRESS GSSMDbLE-ROAD ~STREET ADDRESS %90(95 'é 1% 4 /u'

orv-STap  beat  AUAMR) e o - e v Jomvstae | Ay /-}ﬂ,c,( se =78 39‘0%

TILE [ pelye TITLE ' [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Gelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

THTLE 1 pekete TILE (I Changs [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-Z1p CiTY-ST-ZIP

TILE (5 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-§T-2IP

12. I hereby certify that the information sugpli
indicated on this report or supplems
of the corporation or the receivepd
changed, or on an attachrmeni

SIGNATURE:-

gwess, wilh A g

ith this filing does not qualfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
is true anghaccurale and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
paweregtafexecute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bieck 11 if
empowere

Daytima Phona #




