2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am§

DOCUMENT # P02000117755 Secretary of State
1. Entity Name 03-24-2003 91019 041 ***150.00
PHD ELECTRIC, INC.
Principal Place of Business Mailing Address
2313 HAMILTON AVENUE 2313 HAMILTON AVENUE
ALVA FL 33520 ALVA FL 3390
2, Principal Place of Business 3. Mailing Address HIIHI" m IIHI "l“ Ilm mﬂ mll “Ill “III l"” ||||| |“|”m 'III
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nymber - Applied For
&O 005 3 7/; 5 Not Applicable
) ép , L __Cj“""y s . | Ceumy |5, Certficate of Stetus Desired - .. . fg:%“i:’éd““’ﬂa‘—-ﬁv .
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
’ oo, Name
Dlx’ |S Street Address (P.O. Box Numbaer is Not Acceptable}
2313 HAMILTON AVENUE
ALVA L 33920
+F - ‘ City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE! - :
5 'r’;._:- * .rSignalu[s‘ typed qr' prlimad name of registered agent ant litla if applicable. {NOTE: Ragisterag Agant signalure reguired when reinstating} DATE
R g s i
« FILE NOWII! FEE IS $150.00 o | 9. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10, 2 OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Defete TME |V be s 71_ b /) (change  [<hfdilicn
NAME DIX, HARRIS HAME _ & =71 Sh
steeT aooness [ 2313 HAMILTON AVENUE sTheT AooRess | R 722 5 :
cny-st-ze | ALVA FL'33920 CITY-ST-2IP LEA O s F7. 3 37 7f
TITLE . [ Delete TITLE S s p l)/. [ Change  [@3-Cdition
NAME NAME Powd in X {
STREET ADDRESS ’ STREET ADDRESS | 2 3/ 3 /9&-“ s/ / s .
omeste | oo Joewsw | ALvw FL 33920
TILE O Delete TITLE ' (I crange [ Addition
NAME ] NAME
STREET ADDRESS F STAEET ADCRESS
CITY-ST-2IP 7 CITY-ST-2P
TITLE O Defete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-ZP

12. | hereby certify 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 information
indicated on this report or supplemental 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 the corporation or the receiver or fustee empowered to execute this s€pprt as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wi address, with all other like empéwefed.

SIGNATURE: ___ oD roms 0

SI(#ATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eﬁﬁ?’%més /¥ 3//9/23 239-725-57%5

Cate Daytime Phone ¥

CR2E034 (10/02)



