l‘=

2002 UNIFORM BUSINESS REPQRT '(UBR)
P98000000497

BROOKS ELECTRICAL CONTRACTING, INC.

DOCUMENT #

1. Entity Nams

)

d

Principai Place of Business

125 CHEROKEE STREET
SATSUMA FL 32189

Mailing Address
P.0. BOX 1535
PALATKA FL 32178
us

2. Principal Place of Business

3. Mailing Address

e

4/1:

FILED

May 28, 2002 8:00 am

Secretary of State

04-16-2002 90052 039 ***150.00

BROOKS, TIMOTHY A
POBOX1— |25 Oherokee ST
PAATKAEL32478  ShATSUMA, FL, 3 2/1¥9F

ﬂ

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3509600 Not Applicabla
Zip Country Zip Country - ; $8.75 additional
L e AN Fou e oo |6 Conlicatoof Status Desied [ 509 Rodlonsl |
§. Name and Addresa of Curren] Registered Agent 7. Name and Address of New Reglistored Agent
i & e e e e L T e D - o |oMames e L meis ms e e n D T s

Sirest Address (P.Q. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this ¥tat

ent for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

(See critega on back)

3 ,_/— -
SIGNATURE S - é 100 '7 - fe) 4&1‘:—-&‘2
Signature, vyptl nr‘n‘m-d name of roqi;h-u agord $nd 1.5 ¥ npplicable. [NGTE: Rngistarec Agent sipn racuicad whary ) DA ]
R4
9. This corporation is eligible to satisiy its Intangible FILE NOWH! FEE IS $150.00 . A
Tax flling requirement and elects 1o do so. Afer May 1, 2002 Foe will be $550.00 1o. E::‘;:“;Erzag ::;?:L;::nclng $! 5| 'ooto":_ﬂ!;aae

Maks Check Payabla to Dapartment of State

CH2E034 {9/01)

1. OFFICERS AND D!RECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME opP O petete mE I Change {7 Addition
NAME BROOKS, TIMOTHY A NAME .
stageT anoress | PO, BOX 1535 STREET ADDRESS
CIFY-ST-2IP PALATKA FL 32178 CITY-§T-2P
e VP 1 Getes TME OJchangs [ Addition
g BROOKS, RONELL J NAME
staeeT ABDAESS | PO, BOX 1535 STREET ADDRESS

_jom-stae JPALATKARL 32178 JemSseAe e e e
T ) S O celete TITLE O change [ Aadition

ONAME . . e i i e - e M o i s o : .

STREET ADDRESS STREET ADDAESS
CIY-S1-2P l CITY-8T-2P
TME 1 elete TnE [ Change [} Addikion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cry-sr-2p
TITLE L] Detete TITLE G change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CTY-s7-2P
TnE 1 Delote e O change [T Addtion
NAME HAME
STREET ADDRESS STREET ADURESS
CTY-ST-7P CITY-ST-7P

13. | herey certify |
indicated on this report of supple
of the corporation or the receiver o
changed, or on an attachment with g

SIGNATURE:

that the information supptied with this filln
anlal report is true and accurate and that my signature shall have the same legal
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Address, with all other like empowared,

does nol quallfy for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

fect as it made under oath; that | am an officer or director




