12. | hereby certify_lhé'_trahe information supplied
indicated on this report or supplemental
of the corporation or the receiver or tr

; that | am an officer or direcior

my signature shali have the same legal effect as it ma
appears in Block 10 or Block 11 i

ort as required by Chapter 607, Florida Statutes; and ¢

2y - §1325¢ 52

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy

Dal'e &’ Daytimg Phona &

FILED R
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ¢
DOCUMENT # PO0000107244 < ecretary of State >
1. Entity Name 04-28-2003 90269 016 ***150.00
PEAK ELECTRIC, INC.
Principal Place of Business Mailing Address -
809 SOUTH ALBANY AVENUE 809 SOUTH ALBANY AVENUE
TAMPA FL 33606 TAMPA FL 33606 . S
2, Principal Place of Business 3. Mailing Address Hll""“" Il "m II’" ||I“ ||l|| "I“ "'” ‘II'I ”I“ III” |'|’ lll‘
Suite, Apt. #, etc. Suite, Apt. #, ete. o CHECK HERE IF MAKING CHANGES
B City & State Gity: & Statg————""""" v 4. FEI'Number " S Applied For
59—3682%8 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired 0O 58'75 Additiona!
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
' ONALD L '5 hOEN Street Address (P.O. Box Number is Not Acceptabla)
809 SOUTH ALBANY AVENUE .
TAMPA FL 33606 )
; City /7 / / / FL | ZpCode
8. The abrove named entity submits this statement for the purpose of changing its registered offie® or registepéd agént a1 botpf in the State of Florida. | a miliar avith, and accept
the obligations of registereéagent.
SIGNATURE g&ﬂ Slbe" l @&'f /72‘/ oY
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Ragiste}.q_gggm.c:gnalure raquired Minslaung)‘_-'_ ATE | & M
FILE NOW!! FEE IS $150.00 ) - )
T i o : - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 2 Y
Make Check Payable to Florida Department of State P Trust Fund Contrioution. Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIH}’CTORS IN 11
TITLE PD Delete TIME P. D Nchange [ Adition S_
NAME HAYWARD, SUSAN HatE Lonnd ShoeN fwe g
STREET ADDAESS | 809 SOUTH ALBANY AVENUE STREET ADDRESS %MS ﬂ‘bﬁﬂv 3
CITY-ST-2IP TAMPA FL 33606 / CITY-ST-71P T‘hmw\' EL. § 3@06 . a
TITLE VP ¥ Delete TALE V(. rfhange () Addition %
NAME SHOEN, DONALD NAME Dowuna S &Qi'fw PBrd
STREET ADORESS | 17505 WILLOW POND DR. streeT anpress | §°7 SOS W
omv-st-ze [ LUTZ FL 33549 ) OITY-5T-2P Lot Florivh 325¢9
TITLE D (W Detete TIMLE [ change [ Addition
NAME SHOEN, DONNA R NAME
STREET ADDRESS | {7505 WILLOW POND DR. STREET ADDRESS
CITY-§T- 2P LUTZ FL 33549 GITY- ST-ZIP
TITLE el . . 3 €] Detete TITLE Cchange [ Addition
NAME L ST T - name T | - T e Fmem T L e - - _
STREET ADDRESS STAEET ADDRESS
omy-3T-2IP OITY-5T-2P
TITLE 1 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TILE O pelete TMLE (1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP



