2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  G72904 Secretary of State

1. Entity Name
M & M ELECTRIC, INCORPORATED 02-27-2002 90040 045 ***158.75
Principal Place of Business Mailing Address
10876 SW 91ST AVE. 11036 SW 128TH AVE. BUOUIAZ89
OCALA FI. 34481 DUNNELLON FL 34432 :
us us
2. Principai Place of Business 3. Mailing Address ”"'m lm ,ml "' ”'m m" m, MN lm' m" I’l” I'I”Im‘ ’II[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;*__(_Z_ily &S8ate . . . e City. & Statge=—-—— - 4. FEI Number Applied For
~ 59-2351405 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired }i $8.75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
MANNlNG, WILUAM L. Street Address (P.O. Box Number is Not Acceptable)
11036 SW 128TH AVE.

DUNNELLON FL 34432

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.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
7 |
o L e . y
9. 1h|s{<._;,.(:1rporatlr.3n i e!ltg|br§ th> satmstfy;s Intangible FILE NOWl!j' FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&x Hing requirement and elects ta co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) g Make Check Payablé to Department of State
11. QFFICERS AND DIRECTQRS 12 ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change [ Addition
e MANNING, WILLIAM L e
STREET ADDRESS 11033 Sw 128‘".' AVE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-ST-2IP
TITLE SOV O Delete TITLE [ change [ Addition
NAME MANNING, MARY KIM NAME
STREET ADGRESS "036"128THAVE - . - §-.STREET ADDRESS L e e e o e
CITY-ST-2IP DUNNFI | ON FL ’ CiTy-81-2IP
THLE [ pelete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-ST-2IP CITY-5T-ZIF
TITLE [ oelete TITLE [OJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

2370 Ty gr@rf‘

2 =0 e e -
SIG NATU RE : SIGN:RTUHE AND TYPED CR F‘RI;‘TE‘ NAME OF, IGN“:aOFI-EE'Ji";-{R’:F—’-_f? e 2 ‘;ate/b 6 Z ‘.Bo?fn{é;nsnaf—g3 38
LIt t ADNTY L j«—‘épj‘n oy %Scbc/\.ﬁ‘f—

-~

L

CR2E034 (9/01)



