FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Jan 07,2003 8:00 am |

DOCUMENT #  PO0000077357 Secretary of State
1. Entity Name 01-07-2003 90025 012 ***150.00
SELLERS ELECTRIC INC.
Principal Place of Business Mailing Address .
300 COOK STREET 300 COOK STREET bUUULIGY
ST GEORGE ISLAND FL ST GEORGE ISLAND FL
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3662012 Not Applicable
B i N Country "~ 7| 5T Gertificals of Status Gesires [ 9873 Additional T
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELLERS, JAMES E.. E SR.
300 COOR STREET
EAST POINT FL 32328

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the abligatichs of registered agent.

SIGNATURE
Signature, lyped or printad nama of registared agent and litle it applicable. [NOTE: Registared Agent signature ragquired when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Etecticn Campaign Financing $5_00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Che:ck Payable to Florida Department of State

10. ‘ OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE ". | PRES OJ Delete TMLE O Change [ Acdition | &

NAME * | SELLERS, JAMES E. E SR. NAME S

streer aooeess | P.O. BOX 1012 STREET ADDRESS 3

crv-s-ze | EAST POINT FL FL 32328 CITY-ST-2iP 2
[a7]

TITLE SEC [ Delete TITLE [C] Change [ Addition 6

NAME SELLERS, BETTY J BOYD NAME

smeet anoress | P.O. BOX 1012 STREEY ADGRESS

civ-st-ze | EAST POINT FL 32328 B foomvestze L )

TIMLE VP O pelete TIme [0 Change [ Addition

NAME WOHLERT, ROBERT W NAME

street apoRess | P.OLBOX 853 STREET ADDRESS

CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pejete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE O Detete TIMLE [ change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowerad. /}mE—S' Eb S.ﬁ“ Eﬂ)- 5!’
SIGNATURE: (Ja-SMGIEURY A/ OUISS /-5-03  g&-927-356)

SIGNATURE AND TYPED OR RR#TTECTHAME OF SIGNING oFFlcEW &R DIRECTOR Date Daytima Phane #




