FILED

UNIFORM BUSINESS REPORT (UBR) J ién 279t 2003 i%?otam
1. Entity Name 01-27-2003 90142 042 ***150.00
DUPREE ELECTRIC, INC.
Principal Place of Business Mailing Address
1710 N. EASY STREET 1710 N. EASY STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address H"'Im lll “l" ,‘m I‘m l“""" M” Ill“ |m| Il‘“ I’m lm“"l
:@z’:{
=G T -
S niipt #, etc. Suite. Apt. #. tc. [ CHECK HERE IF MAKING CHANGES
G State City & State 4, FEI Number Applied For
59‘2395901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmo"a'
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ L - - PR — Name - e - . e mea . P
DUPREE' LARRY E. Street Address (P.O. Box Number is Not Acceptable)
1710 N EASY STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $150.00 . ' .
. Elect ign Fi
After May 1, 2003 Foo will be $550.00 et oo O A Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TILE [ Change ] Addition
HAME DUPREE, LARRY E. NAME
STREET ADDRESS 1710 N. EASY STREET STREET ADDRESS
crv-st-ze IKISSIMMEE FL CITY-ST-21P
TITLE ST 3 oelete TITLE [[JChange [ Addition
NAME DUPREE, LOU ANN NAME
STREET ADDRESS 11710 N. EASY STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TME [ Delete e G Changs ] Addition
- NAME ~s= - I T mm e e NAME : s - - - E L -
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE (] elste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pefete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated 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 legal effect as if made under oath;.that | am an officer or director
of the corporation or the recejver or trustee empowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeh} with an address, with alf§ther like empowered.
B f E Tt !
. oot IR e e 7REAs /-30-3003  H07-6413472
EG TURE AﬂFE’J OTRINHNAMH ﬁrsﬂm CFFICER OR DIRECTOR Date Daytima Fhona #

[E (FEVE (V)

CR2E034 (10/02)

b



