2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216)%]2)800 am

DOCUMENT #  P97000052985 - Secretary of State

1. Entity Name

8UDDY'S ELECTRIC, INC. 03-07-2002 90056 002 ***150.00
Principal Place of Business Mailing Address

1099 SEMINOLE ST 1099 SEMINOLE ST

CLERMONT FL 3471 CLERMONT FL 34711
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE| Number Applied For

59-3496184 Not Applicable

Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

AV 2901550

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e |. .Name —— — .—— e ey NS
' RIC DH Street Address (P.O. Box Number is'Nol Acteptablg) = ™~~~ = == ————— i
700 ALMOND ST
CLERMONT FL
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.

G

SIGNATURE
- . Signature, typed or prinied name of registered agent and titke if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
-
® Toxting e s ot | torMay 12002 Feowll pa$ssboo | ™ EecionCamsgn rarcing | $5.00 way ce
e ! ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ O Delete TITLE [ change  [) Addition
HAME LILES, ALUSON'B NAME
sTReeT anoress (1099 SEMINOLE ST STREET ADDRESS
orv-sr-ze JCLERMONT FL 34711 CITY-5T-2IP
TITLE STD 71 petete MLE [ Change [ Addition
HAME F.ILES, ELLEN A NAME
STREET ADOAESS (1089 SEMINOLE ST STREET ADDRESS
crv-gt-2p - CLERMONT FL 34711 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY 25T HP T | S R TR R S e e et (Y ST M e e e e e T e e o
TMLE O elete TILE [J change [ Addition
NAME _ ) NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TILE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, wdhdother like gmpowered,

£
ad

SIGNATURE: oty . Q5alisiZiE /e A L. fes 3 oo 35 374385

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Prore #

2
=
—d

CR2E034 (0/01)



