2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
b

DOCUMENT # P94000076345 Apr 25, 2001 8:00 am
OVERSTREET ELECTRIC CO., ING ecretary of State
M 04-25-2001 90025 010 ***150.00
Principal Place of Business Mailing Address
4220 N. DAVIS DRIVE PO BOX
BLDG B PENSACOLA FL 32513
PENSACOLA FL 32503 us
US
T e IR AT A
4220 N. Davis Hwy. P.0. Box 2783
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bldg.
City & State City & State 4, FEl Number 59_3272943 Apptied For
Mot Applicable
Zip Country “p Country 5, Certificate of Status Desired O ?{?@‘giﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERSTREET, BENJAMIN J IV .
3448 EDINBRUGH DRIVE HT B aren e s Not Acceptanle)
PACE FL 32571
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L ) "
9. This carporation is eligible to safisfy fts Intangiole FILE NOW!!! FEE }S, $150.00 10. Elastion Campaign Financing $5.00 tay Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe’('es
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE P [ Change X Addition 8_
NAME OVERSTREET, BENJAMIN J 1V NAME 2
STREET ADDRESS | 3448 EDINBURGH DRIVE STREET ADDRESS 3
CiTy-ST- 2P PACE FL CITY-ST-2IP o
o
TITLE D [ peiete IILE Kl crange [ Additon | &
HAME OVERSTREET, MARY Z NAME )
STREET ADORESS | 3448 EDINBRUGH DRIVE STREET ADDRESS Edinburgh
CITY-S1-2IP PACE FL CITY-ST-ZIP
TITLE ] Dalete TILE [fcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-87-2IP
TITLE 1 Delete TITLE (I Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiLE (3 belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagMMemywith an, s‘ il other like empowered,
- <] : . . Cm O - .
SIGNATURE: / h— . Benjamin J. Overstreet L2158~/ B50-422-0025
SIGNATURE Al NG-OFFICER OR DIRECTOR Date v Daylime Phone #




