e .

2002 UNIFORM éUSINESS REPORT (UBR) Jan 23F§%(])3:2D8.00 am

Ca Sl

F94000004612 Secre,tary of State

i

DOCUMENT:‘#‘

1. Entity Name . a ﬁ"’ et :
ik e 24 e
ELECTRON'C ENTERPR ‘ ES INC 01-23-2002 90007 009 150.00
Principal Place of Business Mailing Address
149 KINGWOOD RD P.0. BOX 557
" DOUGLAS GA 31533 DOUGLAS GA 31534

us us

. - o el
2. Principal Place of Business 3. Mailing Address ||||“|”“| m“mu m"“m Il“l"m Ilm ill'l mll ||i’”|l||ll|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 58'1708883 Not Applicable
ap ' Country Zip Couniry 5. Certificate of Siatus Desired O $8 75 Additional
Fee Required
—- = - w6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o
DRAVES’ LAURIE c Sireet Address (P.0Q. Box Number is Not Acceptable)
86 DOGWOOD TRAILL
DEBARY FL 32713
City FL Zip Code

8. 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.

P
1

CR2E034 (9/01)

‘SIGNATURE :
. s s _‘Si?r!fazura. typed or prifted name of registered agent ang liter if applicable. (NOTE: Registered Agent signature required when reinstat_ﬁ_r!g)_;}_; X P

;gf‘Thiéi%:.éJ'rﬁoratit_)n is eligible to satisfy its Intangible | .‘ ", FILE NOW!!! FEE IS $150.00 10. Elect}on Campaigl:l 'Financing T $5.00 M;’ Be. '
Tax filing reguirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe};s
(See criteria on back) O Make Check Payable to Department of State : '

1. _ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S - |1PT- O etete TME [ Change [ Addition

NAME NAME

STREET ADDAESS v p STREET ADDRESS

or-st-ze . |-DOUGLAS GA: 31533 LT . CITY-ST-21P

Tme Vs 1 Delete TITLE {1 Change [ Addition

NAME - | MITCHELL, JEAN K NAME

STREET ADDRESS | 149 KINGWOOD ROAD STREET ADDRESS

CITY- ST-2IP DOUGLAS GA 31533 GITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS : STREET ADDRESS -

CITY-§T-2IP CITY-ST-2P

ME O Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-21P

TMLE 1 Delgte TMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie angd that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporatlon or the receive Ustgg empowered Jeresqeute e repprl as A2 ed by Ghapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

[~-02 _(U2pet~125Y-

SIGNATURE:( oa ~Dayime Prone ¢

HGNATURE AND TYPED OR PRINTED NAME OF Si _"l G QFFICER OR DIRECTOR

1v  8L1e%0



