FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

1. Corparation Name

EAST BAY ELECTRIC, INC.

Principa’ Frace of Business Mailing Address

3603 EAST 11TH STREET
P. Q. BOX 6528 (2P 32404)

PANAMA CITY FL 32401 PANAMA CITY FL 32401

3603 EAST 11TH STREET
P. Q. BOX 6528 (2P 32404)

A0 O

3. Date ncorporated or Qualified

09/08/1986

da. Dale of Last Report

05/01/1995

2. brincipal Plase of Business | 2a. Mailing Address 4. FEI Number Appliad For
|21 o R 26| 58-27 16969 Not Applcable
. Suite, AP, #, et N Suite, Apl. 4, etc. B. Certificate of Status Desred 0 53_75 Additional
22] S o ?.7.1,, Fee Raguired
Gy & St ) | City & State 8. Elaction Carnpaign Financing $5.00 May Be
L23l N o e 281 Trust Fund Contribution Added o Fees

i Counlry Zp Country 8. This corporation hag liability for intangible tax under s 189.032,
24| féé 25 [30] Florida Statutes B ves [Oho
9. Name and Address of Current Registerad Agent 10. Name and Address of Nbw Registered Agenl

B MName

JORDAN‘ TED M. 82| Street Address (P.O. Box Number is Not Acceptable)

3603 EAST 11TH STREET

PANAMA CITY FL 32401 83
84 Ciy Zip Code

FL |

farnil i wilty, and accep the obligations of, Section 607 0505, Florida Statutes

1. Purs.ont tG the provisions of Sections 6G7.0502 and 607 7508, Florida Statites, 1o above named eorporation subnits this statement for 1he purpose of changing its registered office
or rogistered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am

SIGNATUIRE . [ _
St lypwd 5 - dagnt el B it aycanls INOTE Flogisterpd Agant s.grature reined whot, merstatogh DATE

[ 12 T Or+iCLRS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
we o PD (1 DECETE 1T TIE CJ Crange [ Adddion
hen JORDAN, TED M. 1.2 NAME
STHLE T AORESS 3603 EAST 11TH STREEY 1.4 STREET ADDRESS
Grrestne L PANAM{A_C"YFL o 14CTY-8I-2F
(13 [] DELETE 21N0LE [ Crange [ Addition
HakAL 22 NAME
STREY I ANDE S5 2 3STRFET ADDRESS
ST e 24 CITY-51-21P
I f [T DECETE 3 1TILE [J Change [} Addition
AN 32 NAME
SIAEE L ADLR:SS 33 STREEY ADDRESS
T o - 34CITY-5T1-2p
s [T} DELETE 41T [] Change  [] Addition
NAME 42 NAME
SIRFETALORESS 4 3 STHEET ADDRESS

|oeseae | ~ 44CITY-SI-21P
TLF [ DELETE 5 1 TILE [ Chenge ] Addition
NN 5.2 NAME
STHEL I ATIORE 55 5.3 STAEEY ADDRESS
Clrsr 2 e ) 540TY-81-21P
B3 [ oeLetE 6.1 NILE [J Change [ Addition
HEM: 6.2 NAME
STAFs | AN0G 55 6 3 STREET ADDRESS

| civ-sr-ae L 64 CITY-51-2P

appenars N Block 12 or Block 13 §f changad, or an an glachment M an address.

SIGNATURE: _

SIGNATURE AND TYPED OF B

——————

NTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 cio hieneby certify that 1ha informalan suppliod wilh (NS ing is volunlanly furished and does not qualify for the exemplion Stated in Section 119.07(3Xk). Fiarida Statdtes. | farher
Cerlify that the infornmation incicated on this annua! report or supplemental anndal repant is True and accurate and that my signalure shalt have the same legal effect as if made under
Qath. that | am an officer o drector of the corparation or the recever or trustee emposvered to execute this report as required by Chapter 607, Florida Stalules; and that my name

Goyop () 26170

Daytma Phone #

CR2E034 (12/95)



