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| 2002 UNIFORM BUSINESS REPORY (UER)

FILED
Aug 01, 2002 8:00 am

DOCUMENT #
i 1. Entity Name

V=

- P01000110298

PRESCOTT ELECTRIC,INC.

e

Secretary of State

07-18-2002 90131 026 ***150.00

i Principal Place of Businass Mailing Address
i M NE 16TH STREET % ME 16TH STREET
: OCALA FL 34420 OCALA FL 34470

40356
O S

I g 1
.|

2. Principal Place of Buginess 3. Mailing Address
E Suite, Apl. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE . v
*‘::' i
City & State City & State 4. FE| Number T Tappiied For ;!
@ o - O OC G % 70 Not Applicable
Zip Country Zip Country ' ; $8.75 additional
5. Certuficate.of Status Desired ] Fee Roquited
8. Name end Address of Current Roglatered Agent - e ~_"7. Name and Address of New Ri gi Agent
H = T VNam'e ] o . . . e — e ——
i PRESCOTT, ROBE] i < Streel Address (P.0. Box Number is Not Accepizie)
; 24 NE. 16TH. STREET
\ OCALAFL 34470
' City ! Zip Code
| 8. Tha atiove namad entity submits this statement for tha Purpose of changing its registered office or registared agent, or both, in the State of Floricta, | am familiar with, and accept
‘ the obligations of ragistered agent.
| SIGNATURE
‘ ﬂm.mawmnmurqlwmmmm'ww‘ {NOTE: Reglatered Agent signature raquired whan reinstatiog] OATE
| i - -
Y9 This'corporation-is-eliglbie to satisty its Intanglble =| = <= FILE-NOWI-EEE:1S. $550.00 nimr. ... _ =402 Eletion- . ! .
} " Tax fling requirement and elects to do 5o, Atter Seplomber 13, 2002 Fes wil be $75000 | ' 7 o<\ o" Cempaign Fnancing 35.00 miyse
‘ {See criteria on back) ] Make Check Payable to Department of Stata
i 1. 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
! TE IP ] D Delete e OJchange [ Addition | &
HAME PRESCOTT, ROBERT L NAMIE 3
smery aposess | P.0. BOX 607 STREET ADDAESS §
ev-s1-np | ANTHONY. FL 32617 CITY-S1-7P ur
me v’ [ Delete ms . Ol Crarge [ Additon | 5
tupee JOHNSON, THOMAS, D A
‘ STREETADDRESS | 2450 -S.W. 38 THAVE: . #.125 STREET ADCRESS
1 ont-sr2e | OCALA FL 34474, oY-ST-20
me , NE:) . ‘ 7 Delete Tme Clcrange  [J Asdition
wui”  JOHNSON, PATRICAA I K N B - -
STREET ADORESS (- 2450~-SW~38 THAVE #1256 ~ -~ - - STREET ADDRESS
crY-ST- 29 OCALA FL 34474 ciTy-57-2P
e (T Detete TLE [Jchange [ Addttion
NAME NAME ’ |
STREET ADDRESS STREET ADDRESS
Ciy-s1-20 Cry-s1-zp .
TILE O elete TME [Jchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P ciry.st.zp
[ me O Detetn Tme DOchange [ Addition
HAME NAE i B [ [
=STAEFTADORESS- SR R o
CmeseP | CITy-sT-2p
13. | hereby ceﬂifz‘tﬁél the information suppiied with this ﬁlirg does not qualify for the exemption stated in Saction 1 19.075'3)6). Florida Statutes. | further cerily that the Information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under ©ath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 executa this repart as réquired by Chapter 607, Florida Statutas; and that My name appears In Block +1 or Block 12 if
changsd, or on an attachmeani with an address, with afl other !i_k_e empowered.
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