2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  J26512 Secretary of State
1. Entity Name 01-21-2003 90118 017 ***158.75
DANNY WARRICK ELECTRIC, INC.
Principal Place of Business Mailing Address
3909 RODELLA ST. 3909 RODELLA ST.
PACE FL 3257t . PACE FL 3251
I S I EAORE O
Suite. Apt. #, etc. Suite, Apt. # efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicanis
Zip Country £ip Country 5. Ceriificate of Stalus Desired & fesezg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARRICK, EILEEN o T ' Street Address (P.O’ Box I;'u'mb"er is Not Accepiable) 4 «° T
3687 LUTHER FOWLER RD. (NP1 s s 9 P£ QQ&T; 11 EA A Rd N
PACE FL 32571
City Zip Code
Poce. FL | 358

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 M\'{M Eveecon U.)F\t‘r\l‘- Y \_lo']! D3

Signature, typed o printed name of registered ag:m and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) ATE .
FILE NOW!l FEE IS $150.00 ‘ o
Atter May 1, 2003 Fee will be $550.00 ; ? o et g 35,00 vy e
Make Check Payable to Florida Department of State
10, CFFICERS AND DIF!E.CTOHS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE (A Change [ Addition
NAME WARRICK, DANNY HAME ' . \?
streeT boaess | 3687 LUTHER FOWLER RD. smeeraooress | WU S B Hpences g‘ e \A, d.
cry-st-zr | PACE FL CHY-5T-2P ce $ L -33. S '} )
TITLE Vs ' O Detete TIMLE . [Achange [ Addition
NAME WARRICK, EH.EEN NAME d' %
streT aooaess | 3687 LUTHER FOWLER RD. STREET ADDRESS ‘-\ 28 S 5 5 ‘“’\
cre-st-2p | PACE FL ’ CITY-$7-2IP . % cQ c | G gg )
THILE TD {J Delete TITLE ALhange [ Addition
NAME WARRICK, EILEEN _ NAME ce ‘G
streer anoress | 3687 LUTHER FOWLER RD STREET ADDRESS ™[~ Q. s" S' SF wCevaae \A‘—
erv-st-ze | PACE FL GITY-$T-21P Cco FL_ 3& S 1 }
TITE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2p CITY-57-2IP
TITLE O Detete TILE (Ichange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-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 ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: et

-

STV VR |

nv

CR2E034 (10/02)

M103_ 946 E)F
Paylime Phone #




