2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P40928

1. Entity Name

GUY BARRETTE ELECTRICAL CONTRACTOR, INC.

THE S

Maiting Address
P.O. BOX 250724

HOLLY HILL FL 32125

Principal Place of Business
337 6TH STREET

HOLLY HILL FL 32117

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91066 003 ***150.00

UL ERAR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES.
City & State City & Stata 4. FEl Number _ Applied For
—— g v _ R % 1174223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -l:] $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETTE, GUY '
2 g ' m—— L\o ol bana Street Address (R.O. Box Number is Not Acceptable)
(T2 <9
ORMOND BEACH FL 32174
Cit Zip Cede
érh’\ﬂ\-’\d Red ¢l FL E2172Y

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. :

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00 }
SMake Check Payable to Florida Department of State ?

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS 1N 13
{,TmE DCP O Delst TIME [JChange [ Addition
NAME BARRETTE, GUY NAME
streer anoress | 610 BOICE LANE STHEET ADDRESS
CIFY-5T-ZiP ORMOND BEACH FL 32174 CIY-ST-ZiP
TILE DS [J Delete TILE [Jchange [ Addition
HAME BARRETTE, JUDITH NAME
- steeet aooRess | 610 BOICE LANE __ _ STREET ADDRESS
CIY-5T-2P ORMOND BEACH FL 32174 I 2 s e e
TITLE ‘ : [J pelet TILE [ ctange [ Addition
HAME ' NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2IP
TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: e JIRED

qualify for the exemption stated in Sec!

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in 8lock 10 or Slock 11 if

(B3R6) 2581344

[ A X
SIGNATURE AND IT' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phone #

CR2F034 (100 -



