2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name

DOCUMENT #

P95000025445

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

Secretary of State

01-27-2003 90526 046 ***150.00

Principai Place of Business
4522 N DAVIS HWY

PENSACOLA FL 32503
us

Mailing Address
4522 N DAVIS HWY
PENSACOLA FL 32503

2. Principal Place of Business

. TSR RIAR B

3. Mailing Address

4591 BOHEMIA DRIVE
PENSACOLA FL 32504

Suite, Apl. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3320403 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ) l§ese'g§q lﬁ?e?;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nameg
INGRAM, TRACI D ) M e Sstait - —

Sireet Address (P O. Box Number is Not Acceptable)

City . FL Zip Code

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t=e obligations of regisiered agent.

a«
“

SIGNATURE
Signature, typed ar printed name of regislered agent and title if applicable. (NOTE: Regi d Agent si quired when reinsiating) DATE !
FILE NOW!T FEE IS $150.00 - N .
Ator ey 12003 Foo ill e $550.00 - Bl Conpan st 1) $5,.00 Moy oe
Make Check Payable to Florida Department of State y
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE (J Change [ Addltion
NAME INGRAM-GAY, TRACI D NAME .
street annress | 4591 BOHEMIA DRIVE STREET ADDRESS
crv-s-zp | PENSACOLA FL 32504 CITY-§1-2IP
TILE VD O Delete TITLE [ Change [ Addition
NAME STOKES, CLIFTON R JR NAME
STREET ADoRess | 32805 DONOVAN CIRCLE STREET ADDRESS
CTY-5T-7P SEMINOLE AL 36574 CIY-ST-2IP
TITLE 8T [J pelete TITLE [ Change  [] Addition
NAME GAY, ROBERT M NAME
street anoress | 4591 BOHEMIA DRIVE - - — |- STREET ADDRESS- |- - -~ - SR
| crv-st-zp PENSACOLA FL 32504 CITY-5T-2IP
TILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 oelete - TITLE S . : [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P Y- ST-2IP Y,

12. | hereby certify that the information supplled with
indicated on this report or supprjfiental report,
2 Apowereglto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fSs, with Al other like empowered.

his filing does not qualify for the exemption stated in Section 119, 0?(3%) Florida Statutes. | further cerlify that the information
#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ME OF SIGNING QFFICER CR DIRECTCR Date Daytime Phone ¥ , °

PO OIS

"

CR2E034 (10/02)



