2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ELECTRONIC ENTERPRISES, INC.

F94000004612

Secretary of State

01-10-2003 90074 045 ***150.00

Principal Place of Business

149 KINGWOQD RD
DOUGLAS GA 31533
us

Mailing Address
P.C. BOX 557

DOUGLAS GA 31534

- U EEOUIAS R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Appled For
58 1708883 Not Applicable
Zi Countr Zi Countr - . iti
° Y P Y 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'DRAVES, LAURIE G
86 DOGWOOD TRALL
DEBARY FL 32713

Name

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

City Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable

{NOTE: Repistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

i

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State i

9. Election Campaign Financing
. Trust Fund Contricution.

$5.00 May Be
Added to Fees

10, OFFICERS ANG DIRECTCRS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE PT O petete TIILE crange [ Addition
NAME MITCHELL, STEVEN N NAME

streeT anoress | 149 KINGWOOD ROAD STREET ADDRESS

orv-st-ze | DOUGLAS GA 31533 CITY-ST-2IP

e Vs O Delets TITLE [ Change ] Addition
NAME MITCHELL, JEAN K NAME

STREET AD0RESS | 149 KINGWOOD ROAD STREET ADDRESS

orv-st-z¢ | DOUGLAS GA 31533 CITY-ST-2IF

TITLE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SR STREET ADDRESS

CITY-S1-2 T T e CITY-ST-ZIP - -

e [ peiete TNLE [ Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZP

TITLE O velste ITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2P

TITLE 7 Delete TITLE [J Change  [] Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIY-S7-2IP

12. | hereby certify 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 ental report is true and accurate and that my signature shall have the same lega! effect as it made undear oath; that | am an officer or director
eceiv

of the corporation or th

changed, or on an attacNrent&ith an add

&

V7

SIGNATURE

@:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFWER OR DIRECTOR

St with

ey or trustee empowered to execute th:s reort as required by Chapter 607, Florldﬁ_SIaIutes ‘and that my name appears in Black 10 or Block 11 it

/= 7-03 (92584764

Date Dayﬂﬁa Phone #

159

cHEHcH) W

1v

CR2E034 (10/02)




