FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J59712 SE

1. Entity Name

BRUNSON ELECTRIC, INC.

Secretary of State

05-09-2003 90137 012 ***550.00

Principai Place of Business Mailing Address
401 SOUTH WADE AVENUE 401 SOUTH WADE AVENUE
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address |l||”|| |m ||”| 'Im '"H “l’l ’m I|||I Iml III“ III” I'l“ |‘|” i"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State . 4. FE! Number ' Applied For
i ' - ' : o 58-2806309 - | |Net Applicable

i Zi 1 .
ap Country P Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNSON, JOHN L

Street Address (P.O. Box Number is Not Acceptable)

401 SO WADE AVE

DELAND FL 32724

City ] FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agant and title if applicable (NOTE: Regisiered Agent signatura requ‘srad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) )
X Fi i
At Way 1,2003 Foo will bs §550.0 B a0 g $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD o X pelete T STD X Chenge [ Addition
NAME BRUNSON, KATHLEEN M NAME Brunson , John L - :
streeT anoREss | 263 BERGREEN TERRACE STRIETADDRESS | ¢, Jevergreen Terr.
CITY-ST-2IP DELAND FL CITY-ST-2P oelan d FL
TITLE PD [ pelete TITLE [} Change [ Addition
NAME BRUNSON, JOHN L. NAME
STREET ADDRESS | 263.EVERGREEN-TERR . .. - . _ ) STREETADDRESS.| = . ol ® e —= . -
CITY-$T-2P DELAND FL CITY-8T-71P
TITLE [} Delate THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE ) Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE : ) Delete TILE 1 Change [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-S3-721P
TME O Delete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:  S\BLTESE pEoem: T £2S03  q5-71-3920

SIGHA'FRE HNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

E

=3

' CR2E034 (10/02)



