FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000110298 ecretary of State
1. Entity Name 04-28-2003 90953 010 ***150.00
PRESCOTT ELECTRIC,INC.
Principal Place of Business Mailing Address
24 NE 16 TH STREET i 26 NE 16 TH STREET
OCALA FL 34470 . OCALA FL 34470
Sulte, APt #, eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 0 UUUUB Applied For
— " . - _ e o e 6 i 70 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O gg.gfqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESCOTT’ ROBERT L Strest Address (P.O. Box Number is Not Accentable)
24 NE. 18TH STREET
OCALA FL 34470
City FL Zip Code

8. Ther abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title it applicable, (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ .
. 9. Elect Fi i
Bt My 1, 2003 oo wil be 55040 e e 1y $5.00 tovoe
. Make Check Payable to Florida Department of State '
10. ' [OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE p 7] Detete TITLE {J change 7 Addition
HAME PRESCOTT, ROBERT L NAME
steer ooress | P.O. BOX 607 STREET ADDRESS
CITY-5T-21P ANTHONY FL 32617 CITY-ST-2iP
TImLE ' [ pelete TIMLE : [J Change ] Addition
NAME JOHNSON, THOMAS D _ NAME
STREETACDRESS | 2450 SW. 38 TH AVE. # 125 STREET ADDRESS
cmy-s1-2p- - -} OCALA FL-34474- - — o oo e = L CY-ST-ZR- [l et i G e e e
TITLE ST 1 Delete TITLE . [ Change  [] Addition
HAME JOHNSON, PATRICIA A HAME
STREET ADDRESS | 24650 SW. 38 TH AVE # 125 STREET AGDRESS
CITY-§7-21P OCALA FL 34474 CITY-ST-2P
TME 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-7P
THLE 2] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is 1rue and accurate and pal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the recety, v drt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

d.

SIGNATURE: _ ¢ §{BAces ARAZ N Y-250%  352-811-637

SIGNATURE AND TYPED OR PRINTED NAME OF MgNING OFFICER OFl DIRECTOR Data Daytima Phong #

AY  8e81450

CR2ED34 (10/02) .

¢



