2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  POB40G Apr 01, 2002 8:00 am
1 Bty N ecretary of State
e}
PUTZEL ELECTRICAL CONTRACTORS, INC. 04-01-2002 90169 029 ***150.00
Principal Place of Business Mailing Address
1345 GEORGIA AVE. 1345 GEORGIA AVE.
P. Q. BOX 4565 P. 0. BOX 4565
MACON GA 31208 MACON GA 31208
2. Principal Place of Business 3. Mailing Address ”"”"’ m ||”| m“ Nm "HI ||l| |‘|” |l||| ||||”m| ||||m||| |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 76-0604195 Not Applicable
i C i Count iti
Zp ountry Zip ounty 5. Cerliicate of Status Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANATATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SEéNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NQTE: Ragisterad Agent signatura reguired when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to F?;s e
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE EVS ¥ pelete TILE DO change T Addiion | S
RAME GORMAN, ALTON R. HAME &
STREET ADDRESS | 1017 ASHLEY HALL RD. STREET ADDRESS §
CITY-ST-7IP MACON GA CITY-5T-ZP ul
- a0l
T P . W Detete e President O Ghange R Addition | G
NAME PURGEL, MORRIS A. NAME J 'immy Vaug han
STREET ADDRESS | 5245 BRANDYWINE DRIVE . STREET AUDRESS 1345 Georgia Ave
CITY-ST-2IP MACON GA Ciry-ST-2IF Maccn i GA 31291
TITLE VP O Delete TNLE i [JChange [ Addition
nve —. | BOHN, WLUAM G. — - - - . e m e e
STREET ADDRESS 629 HICKORY s‘ncK LANE STREET ADDRESS
CITY-51-21P MACON GA CITY-S5T-2P
TILE T Neme TLE YP/Finance [ Change ] Addition
NAME DEESE, ALICE M. . NAME Steve Mercer
STREET ADDHESS- 12333 DARL'NGTON DR l STREET ADDRESS 1345 GeO r_g .I a Ave .
omv-s1-2¢ | MACON GA 31210 Gt IMacon, GA— 31201
- Macon,—bA—oiedd
TITLE [ Delets TITLE VP/Operations O Change [ Acition
NAME HAME . |
STREET ADDRESS STREET ADDRESS tfg%ge GBa t"f‘! el g
CITY-ST-2P omv-st-ze | 92:‘91 i-. nXi-' .
TITLE [ Detete TITLE LUt AR eleld [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall bave 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 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vy an address, with all other like empowered.
b P o T e e L
SIGNATURE: CANEZUNVR Gperations 03-21-02  478-743-0200
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




