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2003 FOR PROFIT COI’IPO»BA“&ION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
DELTA ELECTRIC COMPANY

P02000027824

P.0.80X 1602
YULEE FL 320411602

Principal Piace of Businass

Malling Address
P.O.BOX 1802
YULEE FL J2041-1602

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. 4, ete.

Suite, Apt. #, etc,

FILED
May 15, 2003 8:00 am
Secretary of State

04-23-2003 90093 007 ***150.00
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T :

[J CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FE] Number Applied For
dlr - (o313 2 Not Appicable
Zp Country o Country 5. Certificate of Status Desired [, 98+73 Additionat
o, e o e ] e e | - - e ——rE e T et ] P v - - Fi20 ROGQuUired ——
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registerad Agent
Narne e -t - e e i mmnls -
S R N e emmon i e = e s e e = S g e T T -t e o -
GUECKEL STANLEY B Street Address (F.Q. Box Number is Not Acceptatie)
3439 DOCKSIDER DR S . 3154 Killdear Court :
JACKSONVILLE FL 32257 e
. City ] Zip Code
- Middleburg, I FL 32068
8. The abcweEmed eMly submits thi¥'aajement for the purpose pfEhanging itgfegistered office o registered agent, or bolh, in the State of Florida. | am tamiiar with, and accept
the obligations ofjregistesed agent. 1; a L
SiGRATURE = (LA 7 Lo Gj §/0 3 1/10/03
wnﬂm.wmammuﬁi&amzmmnwm T (NOTE: Registarac Agent signaturs mauired when remsiating) DATE
¥ ' Y ;
FILE NOw!l! .FEE 1S S_!-S0.0U 8. BElestion Campaign Financing $5.00 may Bo
;_Af_tar My 1, 2003 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
Make Eheck Payable to Florida Department of State | °
0. o, % OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
wmel D i O pelete e Vice President [ Chango , 377 Agaion ,‘g
39 - 8 - . r
e, | MOCUTCHEON, GRRY L NAE Patri¢ia C. McCutcheon =X
steeTanoress | PLO.BOX 1802 . SREEVAOCRSS | p O, Box 1602 §=
CITY-S1- 2P YULEE R 22041-1 CITY-$1-21P Yulee. EL_ 320411607 2
TmE TrEnT i o A L m e e e O et T Ojhange (] Adaiion g
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST. 2P CmY-ST-7p .
I . A - - . U
T [ Deteta TITLE [ Change [ Aaditign
MuE Ll e e N WaE U - U
STREET ADDRESS STAEET ADDRESS
CHTY-51-2p CIvY-51-2P
TINLE [ Detme TILE D Crange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE {1 Delets TMLE DO Change [0 Addition
NAME MAME
STREET ADDRESS ST STREET ADDRESS |
CITY-ST.2P CY-st-29-7
TLE : O Defete TINLE D Change [ Aadition
NAME NAME
STREET ADDRESS . . J StreEt ADoRESS
CirY-ST- 2P _ : v i - om-st-ae Ceote e
12 | hereby certity that the information supplied with this flling does not qualify for the exemation stated in Section ‘119,07513)6), Florida Statules. | funiher cartify thal the information
indicatect an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe: corporation or tha receiver of trustea empowered 10 execute this repor asrequired by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like ampowered. ' /;
SIGNATURE: _ SIGNATURE REQUIRED wr L 077t
[ SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR © (.7 l“r Dae | Diaytena Phong #

(28R L 7T theon

T



