2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.” Entity Name

B,P & $ ELECTRIC, INC.

PO1000014808

Principal Place of Business
PO iox 354
‘ VERNQN FL'32462

Mailing Address

PO BOX 354
VERNON FL 32462

2. Principal Place ¢f Busines;,
V. Falling QZHLA&RS fa»a/

3. Mailing Address .
G55 falling wlatres Road

Suje. Apt. #, et R
cl ioley  Floeida

Al oo

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90106 049 ***150.00

O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc—
[
Cj 10 L&f/,

City & Stats City & State 4. FEl Number Applied For
S9RINI0% 3 Not Applicable
Zip Country Zip Country o T $8.75 Additional
5. Ceriificate of Status Desired O . X
07 (‘{D?g : U- S ' EQ C/o'l f ¢/ S, Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

" ODOM, KRISTIM
3289 HWY, S0 E.
BONIFAY FL 32425

1™ Bosts - Thamas M. ————

Street Address (P.O. Box Number is Not Acceptable)

G5 frlling cafees fondl

FL

8, The above named entity submits this statemant for,
SIGNATURE

Hiwee BsH

Ciul;oésff; FL:

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name cf 1agistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

BRI
i

Nl

T
9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

I

R
R

Rt
10. Electicn Campaign'Fin
Trust Fund- Contributicn.

vl
*May Be
Added to Fees

11, OFFICERS AND CIRECTORS P 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME LAJERREL, WILLARD NAME

sTReeT ADDRESS | PO BOX 354 STREET ADDRESS

GiIY-$T- 21 VERNON FL 32462 { ciTy-sT-21P

THILE D 7 Delete TITLE pPlD . 04 lhange [ Acdtion
> BUSH, THOMAS MICHAEL [ e BusH., Thomss M: “’fj

STREETADDRESS | 478 HWY. 90 STREET ADDRESS 7L5 R tling o/ Ko

CITY-§T-2P CHIPLEY FL 32428 P CITY-S3-2IP C/I valey FL. 32428 .

TITLE D [ Telete TILE ’ o [ Change [ Addition
KA PRIDGEN, JERRY K e

.STREET ADDRESS |, P} BOX-B8] - —- - v o= e o e s o o] STREFTADDRESS o 7 st vt cmiaml e = oom 5 e ———
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-ZIP

TLE O peete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2iP

TITLE [ palete TITLE [ Change [ Addifion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otffer like empowered.

SIGNATURE: 2ol

L) -}]- O3  @<h-C3F Y67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #

" ERE ]

CR2E034 (9/01)



