2002 UNIFORM BUSINESS REPORT (UBR) FILED

CLID A

DOCUMENT # _ H36424 Apr 03,2002 8:00 am
3. Entty Nars ecretary of State
TOMOKA ELECTRIC, INC. 04-03-2002 90494 010 ***150.00

Principal Place of Business Mailing Address

TOMOKA ELECTRIC ING TOMOKA ELECTRIC INC

450 PARQUE DR UNIT 8 P.O. BOX 812

e T ”Il“” |||”MI |1|“ "lll ”l" Im "l" Iml I,m m" I'mlm’ l"'

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2481212 Not Applicable
Zip -~ Country Zp Country 5. Certificate of Stalus Desired O $8'75 A_ddiﬂonal
Fee Required
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oma --'—-‘**_*-:-" R Pt o i g S ar——e s ——=—={=Name e e S i =
MC"SWEENEY, TER CE J Street Address (P.Q. Box Number is Not Acceptable)
1135 LANDERS ST.
ORMOND BEACH FL 32174
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
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation i eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added to Feos
{See criteria on back) Cl Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P O pelete TITLE Olcrange [ Addiion | 5

NAME MCSWEENEY, TERRANCE J. HAME )

staesT aporess | 1135 LANDERS ST STREET ADDRESS 3

crv-s--z¢ | ORMOND BEACH FL CITY-5T-ZP o

ia

TIME VP 3 Detets TIMLE OJcnange [ Adettion | O

NAME MCSWEENEY, JEFFREY S NAME

stReeT aooress | 1135 LANDERS ST. STREET ADDRESS

orv-s-z¢ | ORMOND BEACH FL 32174 ' CITY-5T-21P

TIMLE [ Delete TILE [ Change 7_’[\|_Additi0n _

NAME . e s e Hepanr o S S = = ; -

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delets TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 celets TME ] change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ;

13. | hereby certily that the information suppliec W}[{‘Mhts;b 08 NG tduélﬂy tﬁe' % p';c’)“ gint St fﬁﬁﬁ r,oer‘ﬁfy’m'a?”t‘ﬁé‘ &
indicaled on this report or supplemental report: B HuE-an facmraté*and’thaf my sw_jﬁa:ure shall'have: RN ectias:if made under oath;-that | am'ah éfficer or director --[~ -+
of the carporatien or the recelver or trustee empowersd to-exedute 1his repon astequited by’ Chapter 607 Flonda Statutes and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment with an address, '3|th all ot like empowered

fEA?A/ULE “w',@ﬁ é

SIGNATURE: i F-27-2001, 386 4723588

SIGNATURE AND TYPED O TED NAME OF SIGNING O OR DIRECTOR Date Daytime Phone #




