2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

PEAK ELECTRIC, INC.

PO000O

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90183 034 ***150.00

107244

Principal Place of Business

809 SOUTH ALBANY AVENUE
TAMPA FL 33606

Mailing Address

809 SOUTH ALBANY AVENUE
TAMPA FL. 33606

2. Principal Place of Business

3. Mailing Address

K O

Suite, Apt. #, etc.

Suie Apt #.stc. . _ . DO NOT WRITE IN THIS SPACE _- -

City & State City & State 4. FEI Number Applied For
593682%8 Not Applicable
Zi Count Zi iti
P i P Country 5. Certilicate of Status Cesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYWARD, SUSAN
809 SOUTH ALBANY AVENUE
TAMPA FL 33608

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signatura reguired when reinstating) DATE

—8. This-corporation-ie-eligible 10 satisfy.ils-Intangible .~
Tax filing requirement and glecis te do so.
{See criteria on back) d

segemeerFILE:NQW N FEEIS $150.00 ——coo|,
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

‘IU."EIe‘Clion'CampatgrrFmancmg—-——-—*=$5:uo‘m5VBé
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

TITLE PD 7 Delete TIMLE [ Change [ Addition
NAME HAYWARD, SUSAN HAME

STREET ADDRESS |-800 SOUTH ALBANY AVENUE STREET ADDRESS

DITY-ST-2IP TAMPA FL 33608 ) CITY-ST-2IP

THTLE VP 'wem TME O Chenge  [J Addition
NaE SCOTT, KEN ) ANE

STREET ADDRESS | 3348 PiNE' SHADOW DR. STREET ADDRESS

CITY-ST-2P LAND O LAKES FL 34839 CITY-ST-2IP

TITLE VP ™ pelete TITLE [Jchange  [] Addition
e SHOEN, DONALD e

STREET ADDRESS | 47505 WILLOW POND DR. STREET ADDRESS

CITY-8T-21P LUTZ Fl. 33549 CITY-§T-ZIP

TITLE D : XDEME e [ Change [ Addition
NAME SCOTT, RENEE NAME

STREET ADDRESS | 3348 PINE SHADOW DR. STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-21P

TITLE D [ Delete TILE [ Change [ Addition
e SHOEN, DONNA R e

STREET ADORESS | 17505 WILLOW POND DR. STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 ’ CITY-ST-ZIP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é;
plemental repoft 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
iver or trustee e powered 10 execute this re

indicated on this repart or's|
of the corporation or the re
changed, or an an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

rl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

s S usmﬂr@ wayd (83)24¢-9530

powy

\\!
’:\ .‘1

SIGNATURE AND WPED OHﬁNTED NAME OF SlGNllﬁ CFFICER OR DIRECTOR

Dala ‘Dayﬂmt‘ﬁ’hona #

DIHALFY

nv

CR2E034 (9/01)



