FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I) )
ecretary of State

DOCUMENT # K53336
1. Entity Name 04-21-2003 91185 026 ***150.00
M & C ELECTRIC OF LAKE CITY, INC.
Principal Place of Business Mailing Address
RT 16. BOX 762 RT 16 BOX 762
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place ¢f Business 3. Mailing Adidress
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'2938534 Not Applicable
e Country Zip Country 8. Cartilicate of Status Desired d $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . - -] - — 7.-Name ang Address of New Registered Agent™ ™~ -
Name
COURSON' CARYLYN R Street Address (P.Q. Box Number is Not Acceplable)
RT. 16, BOX 762
LAKE CITY FL 32055
City FL Zip Code

8. The above named enpty submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATUHE :
. - Slgnature typed of printed name of registared agant and title it applicable. {NOTE: Registerad Agent signature required whean reinstating} DATE
# T
. 4 FILE NOW'[! FEE IS $150.00 ) . .
- . 9. Election Campaign Fi
\1‘ e Aﬂer May 1, 2003 Fee will be $550.00 Trsgl lF?SndaCt)pnl:?buti:nancmg O f(%ggoh‘;zzsee
, Mak&fCheck Payable to Florida Department of State '
. '10. . L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ;~ : D [ Delete TITLE [ change [ Addition
wwE . |COURSON; CAROLYN ROBERTA NAME
" STREETADDRESS [RT 16 BOX 762 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-57-2IP
TITLE AVP _-,'-_‘ [ pelete TITLE ’ O change [ Addition
NAME COURSON JOHN M NAME
STREET ADDRESS RT 1Br Box 762 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITY-ST-ZIP
TILE ' - o "0 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZIP
THLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CiTY-ST-2P
TMLE _ [ Delete TITLE _ [ Changs [ Addition
NAME ’ NAME T T
STREET ADDRESS -~ STREET ADDRESS -
CITY-ST-7IP CITY-S1-2IP
TNLE [ Dalete TITLE "change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this f\llng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 receiver or trustee empowered to execuile 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 gifachment with an address, with all othgmike empowered.

SIGNATURE:

B - i y
H ANDTYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dalr Daytime Phone #

, —
EOLID e Conesy hibd  3h-153-5615

?

CR2E034 (10/02)



