]

FILED

2002 UNIFORM BUSINESS REPORT (UBR %
(UBR) Apr 03,2002 8:00 am %
DOCUMENT #  P94000076345 ecretary of State
. Entity Name
OVERSTREET ELECTRIC CO., INC. 04-03-2002 90198 035 ***150.00 B
Principal Place of Business Mailing Address
4220 N. DAVIS HWY PO BOX 2783
BLDG B PENSACOLA FL 32513
PENSACOLA FL 32503 us
- AR EEA AR
2. Principal Place of Business 3. Mailing Address
4220 N. Davis Hwy
Suite, Apt. 4, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bldg B
City & State ngggggla , FL 4. FEl Number 59_3272943 sziiij;:b.e
Zip Country 3?%03 " f](islggv L _S. Certificats of Statgﬂ@irgd o §eaez,§qtﬁ?:§'gmﬂ —
e ==p. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERSTREET’ BENJAMIN J v Street Address (P.C. Box Number is Not Acceptable)
3448 EDINBURGH DRIVE
PACE FL 32571
ﬁgi City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!It 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. O  Addedto Feis
(See criteria on back) ] Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TITLE PD 5 Delate TITLE Ochangg X Addition |
NAME OVERSTREET, BENJAMIN J IV NAME
sTRe€T anoress | 3448 EDINBURGH DRIVE STREET ADDRESS
ory-s-zie | PACE FL CITY-5T-2PP 32571
TILE D 1 Detete TITLE [] Change Y1 Addition
NAME OVERSTREET, MARY Z NAME
stReeT a007EsS | 3448 EDINBURGH DRIVE STREET ADDRESS
cry-sr-zp - |PACEFL- - — - - T | A 32571 o B
TILE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-5T- 2P
TLE [ Detete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |-

changed, or on an attacHme ith an add ith glla¢her like empawered.
) 2N NS AL AN TR Bén g i .
SIGNATURE: / o222 = OV i Benjanin J. Overstreet /5 9.0  BSo-f3z-cgw

SIGNATURE AND TYRED OR PRINTELYNAME OF SIGMING OFFICER OR DIRECTOR Dale Daytirne Phone #

CR2E034 {9/01)



