2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # H36424 Secretary of State
1. Entity Name 02-17-2003 90283 012 ***150.00
TOMOKA ELECTRIC, INC.
Principal Place of Business Maiiing Address
TOMOKA ELECTRIC INC TOMOKA ELECTRIC INC
450 PARQUE DR UNIT B PO. BOX 812
B REAERTIR AR RN
3

2. Principal Place of Business 3. .Mailing Address

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

City & State City & State 4. 'FEI Number Applied For

59-2481212 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
5. Cel’llflcal? of‘Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e . mia . - 4 .Neme__ _ . B S _

MCSWEENEY' TE CE J Street Address (P.O. 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. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE .. N

74 Signature, typedl o, printad name of registered agani and ted applicable, 76 5t T
H ; g-m'resu:.m pﬂ"'-ﬁk‘,‘;\:.‘.‘é?‘.‘i?gﬁ ‘:’sre‘-j»ﬁm A D S ';ﬁﬁ‘_‘.?t?_: R A S
=¥ : 24 L R P s S A S R D e

PR E A S A e T T .
3 wﬁ FRLE NOWINIFEE-1S $150,00..5 - 200, DA AP - d LS AN -
&t@%&;‘g’y 1 '\gﬂﬁ{!ﬁi’g\ﬁlte $<5~50 0; “ 1i Lol ’ 9. Election Campaign Financing 0 $5.00 May Be
PR N Xz V0 s - i ibuticn. to F
MR ;éza#:y&b!e to Florida}Department of State rust Fund Contribution Added to Feas
. . by

.. " COFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P O pelete THLE O change ] Addilion

NAME MCSWEENEY, TERRANCE J. NAME

sineer aooress | 1135 LANDERS ST STREET ADDRESS

CITY-§T-21P ORMOND BEACH FL CITY-ST-21P

TILE V.P. [ petete TIILE [ Change [ Addition

NAME MCSWEENEY, JEFFREY S MAME

streeT Anoeess | 1135 LANDERS ST. STREET ADDRESS

crv-st-ze | ORMOND BEACH FL 32174 CITY-§1-73P

me 7 Delete TITLE [l change 3 Addition
_NAME — - NAME o ) e o

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgressfwith all other like emB_c')_v_v'ered. @J 5 g
/ELE A M Owe, /uo‘/
2-/F03 354 4723888
TYPED OR PRINTED NAME OF WaMMT OFFICER OR DIRECTOR Date Daytime Phone #

7 z
SIGNATURE: #ﬂ% TARE, D= CiOTRED

CR2E034 (10/02)



