2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
1. Entity Name P95000025445 Secretal ’ Of State
J.D. "BUCK" INGRAM ELECTRIC COMPANY, INC. 01-15-2002 90065 031 ***150.00
Principal Place of Business Mailing Address
4522 N DAVIS HWY 4522 N DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503
B i M
2. Principal Place of Business 3. Mailing Address H"”"l "I ml ”u '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3320403 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INGRAM, TRACID Street Address (P.O. Box Number is Not Acceptable)
4591 BOHEMIA DRIVE
PENSACOLA FL 32504
City FL Zip Cede

8. The above named antity 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 tille if applicacle, {NOTE: Registered Agent signature required when reinstatng) DATE
) N L ] "

9. This corporation is eligible to salisy ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contir bution 0 Ao to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O et e SECRETARY/TREASURER O crange W hcsiion

NAME INGRAM-GAY, TRACI D NAME ROBERT M. GAY

sTRecT o0REss | 4691 BOHEMIA DRIVE SIREETADORESS | 4, 5991 BOHEMIA DRIVE

or-sr-»__|PENSACOLA FL 32504 s | pENSACOLA,EL_ 32504

TITLE vD 2] Delete TITLE K [ Cchange [ Addition

NAME STOKES, CLIFTON R JR HAME

STREET ADDRESS 132805 DONOVAN CIRCLE STREET ADDRESS

crv-st-zp | SEMINOLE AL 36574 CITY-§T-27IP

TILE [ pelete TITLE [ change [ Addition

NAME ) ’ NAME

STREET ADDRESS STREEY ADDRESS -

CIrY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delste TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg.not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem@ntal report is frue and acgfifate 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 receivef pf trustee empbvered to gp€ula 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 attachmegt wa o like empowered. g

SIGNATURE: ZONET _ /35- ﬁéq
SIGNING OFFICER OR DIRECAGR Date Daytime Fhone #

ML TN

"y

CR2E034 (9/01)



