2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P02000105306

ecretary of State

Apr 17,2003 8:00 am

Y A

riw

1. Entity Name

T & D ELECTRIC, INC.

04-17-2003 90112 041 ***150.00

Principal Place of Business
714 HAYNES ROAD

LAKELAND FL 33809

Mailing Address
714 HAYNES ROAD

LAKELAND FL 33809

e

T

wih

2

m

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
2.~ 1535 45 8 Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

2= O e et e e e e S I R T —Name — ~ T
MADISON PECK’ DARRICK Street Address (P.O. Box Number is Nc;t Acceplable}
714 HAYES ROAD "~ i
LAKELAND FL 33809

- _\: "a . City FL

8. The above named antity éut;mils 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 obligations of registered agent.

Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinslating) - DATE

¢ . FILE NOW!!I! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete L VD, STD . Change [ Addition
NAME MADISON PECK, DARRICK NAME mﬂjd".ﬁbﬂ Pedfﬂj Dar r‘CK ){

staeeT aooess | 714 HAYES ROAD : STREETADDRESS |rp 12} Mg r1ES

cry-st-z¢ |LAKELAND FL 33809 ar-st2e | o Keland, EL 33809

TITLE D O Dekete TIILE ) Change [ Addition
o MAY, TIMOTHY P e ﬁ?ﬁx},ﬁmﬁhi (F:OO p I

street noress | 1810 CREEKBEND DRIVE STREETADORESS {( n0 AR \[&1 Ve

omv-st-z¢ |LAKELAND FL 33811 ) av-st2e | pakeland, FL 338 H

TE STD T e T - “”ﬁge@&" ME - e e TE e E e, - Change— ] Addition
NAME |GREGORY, KERRY GIRAUD NAME '

sTheeT ADDRess | 5857 MANCHESTER DRIVE WEST STREET ADDRESS

CITY-ST-2IP LAKELAND FL 333810 CITY-5T-2IP

TITLE [ petats TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GiTY-ST-2P

TILE [ Delete TITLE {7 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cmy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the examption staled in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver 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 an address, with all other like empowered.

SIGNATURE: ’/é“ﬁt\%ﬁﬁﬁﬁ@”ﬁ REQLE

” SIGNATURE AND TYPED OR P

FCT - 869& 5787

Daytime Phana #

125 [ )
f] 'ﬁ"n.o“p'}\
ED NAME OF SIGNING OFFICER OR DIRECTOR®

£ mAy

‘{//4/03
Dhate

CR2E034 (10/02)



