2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000066628

1. Entily Name

FILED
May 06, 2002 8:00 am
Secretary of State

BROOKS ELECTRIC/INC.~ "=~ o ' 05-06-2002 90021 023 ***150.00
Principal Place of Business Mailing Address
3545 FALLING BROOK CQURT 3545 FALLING BROOK COURT
PACE FL 3251 ‘ PACE FL 3251
2. Principal Place of Bus:iness 3. Mailing Address
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3460121 Not Applicable
e Country dp Ceuniry 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SCOTT, DONN G CPA
801 W GARDEN STREET
PENSACOLA FL 32501

Name

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

City

FL ' Zip Code

8. The above named entity submits this statemenit 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 litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
(9T corparaton s BTGB Sy & Tar G006 ~FEENOWHI FEEIS S 13000 | oo e Framis— $5.00 s |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | (KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13 _
TITLE D O pelete TITLE O Change [ Addition | S
NAME BROOKS, KENNETH L NAME &
sTReET ADDRESS | 3545 FALLING BROOK COURT STREET ADDRESS §
CITY-ST-2IP PACE FL 32571 CITY-ST-21P w
THLE D O Delete TITLE [ Change [ Addition 8
NAME BROOKS, BENJAMIN L NAME
sTREeT ADDRESS | 3545 FALLING BROOK COURT STREET ADDAESS
CITY-ST-2P PACE FL 32571 CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delste WTLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L B o I

et B Bt

changed, or on an attachment with an address, with all gifigr like empovgred.

SIGNATURE:

oSG T T TR OT TS UETEa W TR & TG 068 nol quality for 116 exerr ptian Slated In Section 119.07(3)(), Florida Stalutes. | further certity thet the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol-IEoa 850 YaU-5a5,

e 7
N sr_s%r_u‘ X G OFFICER OR DIRECTO
L

Date Daytime Phona #




