FILED
2003 FOR PROFIT CORPORATION
UNI(I,:ORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P95000067943 Secretary of State

1. Entity Name 01-09-2003 90128 017 ***150.00
FLORIDA ELECTRIC INC.

Principal Place of Business Mailing Address
4525 CAPITAL CIRCLE NW PO BOX 219t
J-5 - TALLAHASSEE FL 323160191

AR

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3332402 Not Applicable

Zi Countr Zi Countr . iti
P Y P y §, Certificate of Status Cesired d $8.75 Additional
R -. ; .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATLIFF, JAMES THOMAS JR.
14800 FORBES WAY

Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32310 |

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of ragislersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘
. . 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Coenrinutfon. ° O fgi-:n)i%hgzé: °
Maze Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e HroswlenT K Crarge [ additon
NAE RATLIFF, JAMES T. NAME Tamas 7. RathiFF
seeer anoress | RT. 14 BOX 348-4 STREET ADDRESS [ 100 Forhes o/
orv-st-ze | TALLAHASSEE FL 32304 uv-S2r [Jalbhessee, FL 32310
TMLE ] Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-71P
TITLE ] pelete THLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Deiete TILE [Jchange [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
MLE [ Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ff] REQUIRED 1203 gsjsm-3355

INTEL¥NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

:

AY

CR2ED34 (10/02)




