2014 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000138792

1. Entity Name
BOZEMAN ELECTRIC, INC.

Principal Place of Business

934 RIDGE ROAD
MONTICELLO, FL 32344

Mailing Address

934 RIDGE ROAD
MONTICELLO, FL 32344

R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sulle. Apt. # etc. Sure, Apt. #, elc 07172014  REIN-P CR2E098 (12/11)
City & State Ciy & State 4. FEl Number Applied For
20-0417673 Not Applicable

ap Country Zip Country 5. Certficate of Status Desirad ] $8.75 Adddional

Fae Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOZEMAN, LONNIE
934 RIDGE ROAD
MONTICELLO, FL 32344

Street Address {(P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

the obligations of pagistered agent,
Al

(-

SIGNATURE

am familiar with, anc accept

2014

ture, typed of panled name of regrsterad ngant snd wtds f apphcable.

(NOTE: Regizterad Agent sipnature required whan minstating)

DATE

7/ /7

FILE NOW!l FEE 1S $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE P O Dalete TTLE [T} Crange [ Addinen
HANWE BOZEMAN, LONNIE NAME

STREET ADDRESS | 934 RIDGE ROAD STREET ADDRESS

CITY-5T- 2P MONTICELLO, FL. 32344 QY- ST-2IP

TITLE O Detete Tme [C] Change  [] Addition
NAME NAME — _

STREET ADDRESS STREET ADORESS TUO2E239754a7

oy zp amv. 5. 26 07/17/14--01012--005  #%300. 00
TITLE O Gelste TmE [ Change  [] Addinor
AME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST- 2P CITY- §T. 2P

TME [ batete TTLE [ Change  [[] Addinon
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY.ST. 2P

TME (1 Delete TTE (7] Changs [} Additon
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTv. ST 2P CITY-§T. 2P

TITLE O Delate TIMLE [ Change  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

12. | hereby cenifK that the information supplied with thig fiing does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes | further certify that the infeimation
]

indicated ont

s report or supplemantal report 13 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaeiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Siatutes; and thal my name appears i Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other hke empowered.
7/12/001u_Batman el Qe

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR DATE

&GNATURE:CJM %@’wmk_
Yo Y



