2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000020531

FERRELL BROTHERS ELECTRIC, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90174 046 ***150.00

Principal Place of Business

224 N WHITNEY STREET
ST. AUGUSTINE FL 32035

Mailing Address

224 N WHITNEY STREET
ST. AUGUSTINE FL 32095

b

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ; 502 Applied For
\ 59-343 6 Not Applicable
Zi i t iti
. AP Country Zip Country 5. Certificate of Status Desired | gg'gesql’:sedc""onal f

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HAGLER, KENNETH D
3 PALM ROW
ST. AUGUSTINE FL 32084

Name

ferveil Rolond W

Street Address (P.O. Box Number ig
4 N. Whidn

ot Acceptable)
ey St

ST. Mib-

City

FL

1Y da

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

fobond 1) fpr—"Bopd w.Fervell

Y-[l-OH

LW

Signalur@! typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible ta satisty its Intangible
Tax filing requirement and elects to do so.
(Sée criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, FElection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O oelete TILE [ Change  [J Addition | 5
NAME [FERRELL, ROLAND W NAME &
steer sooress 224 N WHITNEY ST STREET ADDRESS §
arv-st-zp |ST AUGUSTINE FL 32095 GITY-ST-2P i
TITLE ST [ Delete TITLE [ Change  [] Addition 8
NAME FERRELL, SUZANNE M NAME

STREET ADDRESS (224 W WHITNEY ST . STREET ADDRESS

cr-s-zF (ST AUGUSTINE FL 3209 ) n v LffetTsT-ae ,

TINE VP . % 3 Delet TLE [ Change [ Addition
HAME THORNTON, KENNE'[I'I B “\ NAME

sTREET apoRESS 1653 NAUTICAL WAY STREET ADORESS

onv-sT-z ST AUGUSTINE FL 32084™, . CITY-5T-2iP

TILE [ velete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P )

TTLE [ pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY -51-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart 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 ar the recelver or trustee empowered 10 execute 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 attachment with an address, with all other iike empowerad.

voy /2439

SIGNATURE: (ﬁ/@/m@/‘ﬁ/%’“duwwu/ U Fensd, fusihF f{ég/m

“— aWiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytfne Phone #




