FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P02000042860 ecretary of State
1. Entity Name 1| 04-10-2003 90120 027 ***150.00
GUFFEY ELECTRIC, INC.
Principal Place of Business Mailing Address
214 EAST OSCEQOLA STREET P.O. BOX 572
WEWAHITCHKA FL 32465 WEWAHITGHKA FL 32465
2. Principal P.ace of Business 3. Maling Address ”Il“m I“ "“I "l“ "m "I" m” Ilm Iml ”"‘ ]l”l llm"“ ml
Suite. Apt. #, efc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For I
& g aﬁﬂ,} 379/5’ Mot Applicable
e Country ap Country 5. Certficate of Status Desies~ []  $8-79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— et i mETETemeT mEn T mT e T e S NEIMIE o o Tra . Smmerrind « {ae - mP—— R W = i o oS i ST
GUFFEY' ARLAN M T Street Address (P.O. Box Number is Not Acceptable)
3765 HIGHWAY 71 SOUTH .
WEWAHITCHKA FL 32465
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in lhe State of Florida. | am familiar with, and accept
the obhgallons of registered agent. .

SIGNATURE
Signaturs, typad or printed name of registerad agent and tithe if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !

After May 1, 2003 Fee will be $550.00
Makg Check Payable to Ficnrida Dep&rtment ot State

9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. 00 Addedto Fees

10. . ) OFFICEHS AND DIHECTOHS 11. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(1 Change  [E&ddition

TITLE ! . [ petste TITLE

NAME *° NAME ._.mm és A, G

STREET ADDRESS sTREET aoRess | YL, oSceola §STREET

CITY-51-2P ON-STZP (Il e H S, AL FAEEST

TTLE (2 celete TITLE Vv [ Change mnon
NAME NAME Ce /C'/ e 5. Drzggces

STREET ADDRESS STRETAOORESS | O35~ GAWVLE) .

CITY-ST-2P CITY-ST-2Ip w‘,:a)ﬁp Ay /M,@af A BA¥b s~

TmE o _ R . Jme R v o [ Change  Ermddition
NAME “' ; s Cnaie T /Z BTy C o bSt == ~

STREET ADDRESS STREET ADORESS |21/ Gy A 4 7/ 5.

CITY-S1-2P CITY-ST-2IP oy /M/E,f y-a 3,‘2¢é 5

TITLE [ Delete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-ZP CITY-ST-2IP

TITLE O pelete TITLE ‘ [J change ] Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-ZIP

TITLE [ paete TITLE [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

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

12. | hergby certify that‘the infarmation supplied with thns filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / /

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF 3 yﬂm o;ﬂ;én OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (10/02)



