FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60259 ecretary of State
1. Entity Name 04-14-2003 90034 047 ***150.00
EDWARD CULPEPPER & SONS ELECTRIC, INC.
Principal Place of Business Mailing Address
G/O EDWARD CULPEPPER C/O EDWARD CULPEPPER
POST OFFICE BOX 824 POST OFFICE BOX 824
R B IR ERUHRTR AWV IR DR
2. Principal Place of Business _ 3. Mailing Address

Sulte. Apt. #. etc, Sulle, Apt. # ete. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Number Applied For

59-2536614 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired. O gese ;ngf:(;“ona!
- 6. Name and'Address’of Current Registered Agent -~ — ' C 7’ Name and Address of New Reglstered Agent
Name

CULPEPPER' STEPHEN E Street Address {P.O. Box Nymber is Nclat Acceptahle) ;

16252 SW PINTO STREET - °

LITTLE RANCH ESTATES

INDIANTOWN FL 34956 City FL [ Zrcode

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
9. n Fin
Ater May 1,003 F wil be $550.00 pln Gy, 5500w o
Make Chack Payablg to Flerida Department of State
10. TR QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTS O velete TE Clchange [ Addition
NAME CULPEPPER, STEPHEN NAME
streeT ancress | 16252 SW PINTO ST. STREET ADDRESS
aimv-st-2p INDIANTOWN FL 34956 CITY-5T-2IP
THTLE i O pelete TMMLE [ Crange [ Addition
WAME R NAME :
smsn ADDRESS o STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE ) "_‘? Tens T ot D'Det-éte e TnE ’ T T o T ' [:I Change [jAd-Ji_tiorT
NAME ST NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE [ petete TILE (O Change  ["J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P CITY-ST-21P .
TITLE [ Delete TITLE oot - [JChange ] Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated In Section 119. 07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

%
(=]
b~

CR2E034 (10/02)

P



