2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025445

. Entity Name

J.D. "BUCK" INGRAM ELECTRIC COMPANY, INC.

1

Principal Place of Business

4522 N DAVIS HWY
PENSACOLA FL 32503

us

Mailing Address

4522 N DAVIS HWY
PENSACOLA FL 32503-276%
us

2.

Principal Place of Business

3. Maijling Address

Suile, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90041 013 ***158.75

IRV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3320403 T
Zi i it
i Country #ip Country 5. Certificate of Status Desired $8'75 Addatronal
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGRAM, TRACI D Street Address (P.O. Box Number is Not Acceplable)

4591 BOHEMIA DRIVE

PENSACOLA FL 32504

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 Flerida.
SIGNATURE
Signature, Iyped or prirted name of registered agent and title it applicable. (NOTE. Registeret Agem sighalure required when reinstabng) DATE
9. This carporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 . L :
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ec mpalgn Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13, 1 hereby certify that the information
indicated on this report or sughle

SIGNATURE:

of the corporation or the rec
changed, or on an attachm

frustee empetsg

]

WA/ Vo I
AEE | B AN AN TR Uy B

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE D ] pelsie TITLE ﬁ Change T Addition
NAME INGRAM, TRACI D NAME TRACI D, "INGRAM-GAY
stReeT aooress | 4591 BOHEMIA DRIVE stecranoaess | 4591 BOHEMIA DRIVE
arv-st-zp | PENSACOLA FL 32504 e CTY-§1-2P PENSACOLA, FL 32504 .
TITLE VD Delels TITLE [ Change ﬁj\ddilmn
MAME MCLEMORE, MICHAEL 8. NAME CLIFTON_R. STQKES JR.
srreeT aporess | 219 W. SUNSET AVE. STREET ADDRESS 32805 DONOVAN CIRCLE
CITY-§T-2IP PENSACOLA FL CiTY-5T-2IP SEMINOQLE, AL 36574 )
TITLE O palete TITLE O Change T hadition
NAME NAME
STREET ADDRESS | D o STAEET ADDRESS _ - .
I - CITY-S7-2P
TMLE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [J Change 21 Aadition
NAME NAME
STREET ADDRESS A . STREET ADDAESS
CITY-ST-2IP S - R CITY-S7-2IP
TiTLE LG R e [ Deleta TITLE [ Change [ Addilion
NAME z NAME
STREETADDRESS | STREET ACDRESS
CITY-ST- 7P . e /} I CITY-5T-2IP
uppiied with ?ﬁ’l filing does not qualify, bv 1he exemplion staied in Section 119.07{3){1), Florida Statutes. | further certify that the information
ntal report is frué and accurate and thatimy signature shall have the same legal effect as if made under oath; that | am an officer or director

grecute this jeport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANO TYPED OR PRINTED NAME DF SIGNING OFFICER OR D|

ECTCR

Date Daytime Phone #

N



