2001 UNIFORM BUSINESS REPORT (UBR) FILED

QU7 (43

DOCUMENT # J43721 A r 23, 2001 8:00 am
1. Enty Name ecretary of State
PEAY'S ELECTRIC, INC. oL 04-23-2001 90090 043 ***158.75
by ..‘ﬂ’
Principal Place of Business o ‘Mailing Address
51 WESTOVER DRIVE . 51 WESTOVER DRIVE
WEST MELBOURNE FL 32904 " WEST MELBOURNE fFL 32904 ' 6 4 2 9 0 8
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-2?47869 Not Appllcable
e T “Country - B " Country ) 5. Certilicate of Status Desired fg gg] 3?:(‘1“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . .
™ Kimberly B. Williams
WILLIAMS' HiCHARD L. Street Address (P.C. Box Number is Not Acceptablg)
7174 ORCHID TREE DR. 7174 Orchid Tree Drive
GRANT FL 32949
City Zip Code
Grant FL 32949
8. The above named entity sy 3, #0#€ of changing its registered office or registered agent, or bath, in the State of Florida.

Kimberly B. Williams, President \? 15/ /

(NOTE: Registerad Agent signature required whein rainstating)

V1l a2

hnature, typed or prifed name of registered agent and title if appu:abta

SIGNATURE

[
. Thi ion i ‘qu{ isfy its | i FILE NOW!!! FEE IS $150.00 : ian Einanci
i e e mantng aoes dog After MAY 1, 2001- Fee wiu$ be $550.00 10. Blaction Campaign #inancing $5.00 May Bo
axiiing rgquwe ele ’ ’ ' Trust Fund Centribution. [ Added to Fees
{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT T Delete TITLE P/S/T 5 Change [ Addition
NAME WILLIAMS, RICHARD L. NAME Williams, K imber lg

STREET ADUFESS | 7174 ORCHID TREE DR. swerooess | 7174 Orchid Tree Drive

CITY-8T-2P GRANT FL CITY-§T-2IP Grant, FL 32949

TITLE L O pelete TITLE v B0 Change [ Addition
KAME WILLIAMS, RICHARD L. NaME Tucker, Thomas Gene

STREET ADDRESS | 7174 oncmn TREE DR. SREETADORESS [ 6140 Holden Road
~CITV=5T-2P - | pRANT-Flmr ~ e o o e g [ LIS 2P_- Cocoa; FL - 32927-9046 e
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TITLE . 3 Delete TME _ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE (O Change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart j s tryg and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiybr or tru T gered -¢- cule this pEport gf required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme withar{adds ss th al # empfwoltd
e V4 " g 2
SIGNATURE.S 220l ) A e Kinber1y B. willians 2224 /- U
/ IGNATURE AND TYJ DOHP INTEFNAMEDF SIGNING OFFICER OR DIHECTUHP res 1dent Data Daytima Phona #

Vd 4

GR2E034 (10/00)




