2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P02000000235 ecretary of State
1. Enfity Name 04-08-2003 90088 002 ***150.00
EATON ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Address
4520 NW 18TH PL. 4520 NW 16TH PL,
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address ‘ ’""Ili m ||”I Hl""'" I|”| "m "N I|”| “"l H"l NII I"l }I"
Suile, Apt. #, etc. Suite, Apl. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, F umber Applied For
E@O —00 17 ? l Mot Applicable
Zp Country e Country 5. Certificate of Status Desired OJ /EB .75 Additional
pos T mmm— e smmo ot e S S | et D e Tt 2z | T s O = —— ee Hequlred
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
EATON' CRAIG Street Address (P.O. Box Nurnber is Not Acceptable)
4520 NW 18TH PL.
GAINESVILLE FL 32605
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printad nama of registered agent and tite | applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 N )
, N 9. Election C F
At Moy 1, 2003 oo wil b 555000 ST o S
Make $heck Payable to anda Department of State '
10. - OFFICEHS AND DIRECTORS 11. ADDI;I“IONS‘;,’CHﬁbI.G-ES—'F&QEEJ(\:EHS ANDDIRECTRORS IN11 o~
me v (D Oresdi b TreSuer 3 Delete TmE PMM—C M:: ; Do [BRadiion
wwe  ~ | EATON, CRAIG ¢ HAME Wc_ﬁ;ab
sTREET ADCRESS | 4520 NW 18TH PL. STREET ADCRESS /
CITY-ST-2IP GAINESVILLE FL 32805 GITY-5T-7P -
< ”
TE [ Dakt T V P f’?-s-&:}‘ [ Crange Gaition
U Ce. Qrts.l,.\- S’cc,n‘s:.....\ alete o Ae
NAME ERTer) S aaD HAME o
STREET ADDRESS 4',0» 2o M e STREET ADDRESS
CITY-ST-2P Gﬂ‘bev.Eh? DP‘ 3Les CITY-$1-2P %9\’7—6 SAD L? %{ 2
L g
TITLE . . e o Ooeee  §mme | e _[Change [ Addlion |
" NAME T T omTERE ' N T '
STREET ADDRESS ] STREET ADDRESS
LITY-$T-21P CITY-ST-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME e
STREET ADDRESS ' i STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TMLE U Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a fress, wdh i other like empowered

SIGNATURE: __ SIGHATURE F% ) 4/7 /03/351\3?6‘ 3za2

SIGNATURE AND TYPED R PHINTME OF SIGNING OFFICER OR DIRECTOR Dayfime Phona #

CR2E034 (10/02)



