L E———— |
FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J43721 3 Secretary of State
01-09-2003 90126 005 ***158.75

1. Entity Name

PEAY’'S ELECTRIC, INC.

HAME OF siGRG OFFICER Or DIRECTOR Data Daytime Phane #

Principal Place of Business Mailing Address B . .
51 WESTOVER DRIVE 51 WESTOVER DRIVE §uuug1L40
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ”m”l |'" |'"I "m ’"II m” "I] HI'”"” Ill" "IN I'I" I‘l" ,"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59—2747869 .4 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
. Name
WH'UAMS’ KIMBERLY B Street Address {P.O. Box Number is Not Acceptable)
7174 ORCHID TREE DR.
GRANT FL 32949
City FL Zip Code
8. The above nameg entit i e pdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o 77 - ﬁ / >, /‘V // /
! 1 d * !
SIGNATUR : 7Es5,00¢, //mgerz/ / fi %?M\f LS7/AT
ﬂNdTE: Registerad Agent signature required when ramsraling)/ DATE / /
FILE NOw £EE IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
| After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS [N 11
TITLE PST J Delete THLE [ Change [ Addition
NAME WILLIAMS, KIMBERLY B NAME
STREET ADDRESS | 7174 ORCHID TREE DR STREET ADORESS
CITY-S1-2IP GRANT FL 32049 CiTY-ST-2IP
TITLE DVP - (3 Detete TITLE O Change [ Addition
NAME TUCKER, THOMAS G NAME
STREET ACDRESS [ 6140 HOLDEN RD STREET ADDRESS
CITY-5T-2IP COCOA FL 32927.9043 CITY-ST-2IP
TITCE [ Dalete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiTLE (3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP CITY-ST-27IP
e Ooeete  § nne [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 infermation
indicated on this report or suppiemeniaf report is true and agburate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporalion or the receiver orififteg e 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 attachry A1 agh /ﬂ" 4 empowere, ‘
%Y A s , // v/ %
SIGNATURE;J£/0i# 2L, Ll onsrad V753 o X oy ol l] M oy s /// U7 uF-0f,

RRCCZIN

AY

CR2E034 (10/02)




