FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (uan) May 27,2003 8:00 am

DOCUMENT #  P98000000497 Secretary of State
1. Entity Name 05-27-2003 90173 029 ***150.00
BROOKS ELECTRICAL CONTRACTING, INC.
Principat Place of Business Mailing Address
125 CHEROKEE STREET P.O. BOX 1535
SATSUMA FL 32189 PALATKA FL 32178
. AR
2. Principal Place of Businass 3. 'hng Address
123 cHERKEE ST _Boxr 1535 |
Suite. Apt. #, Stc. S“'te A, 8. [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEIl Number 59'3509600 Anplied For
ART S0 vR F}, ﬂcjg }gw F}: Not Applicable
éip Country 20 Couniry §. Certificate of S1atus Desired | $8 75 Additional
2 /82 8] 674 Q 78 (¥ 5‘[4 I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' TR
?gsog::hgrgggi;éﬂ Street Address (P.O. Box Number is Nol Acceptable)
SATSUMA FL 32189
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 obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registerad Agenit signature required when rainsiating) DATE
i
FILE NOW!!Y{ FEE IS $150.00
9. Ffection Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

- - 1
10, QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Trie oP O Dalete TILE : O Change [ Addition
NAME BROOKS, TIMOTHY A NAME

steeer aooness | P.O. BOX 1535 STREET ATDRESS
cmwst-ze | PALATKA FL 32178 CITY-ST-2P

J|
Tt VP 1 Detete TITLE [ Change [ Addition
NAME BROOKS, RONELL J NAME

strzer anoaess [P.O. BOX 1535 STREET ADDRESS
LSomvest-ze | PALATKA FL 32178 CITY-5T- 2P _

TILE " Delste mE - -~ [-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-21P CITY-ST-2IP

TITLE [ belete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ChY-S1-2P Crry-ST-2IP

TITLE ] Delete TITLE (O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-S1-21P CITY-ST-2IP

TTLE [ oelete TITLE [ Change [ Acdition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with Qs fling does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igftriye 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 or the receiver or trustee empgwelred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, all other ke empowered.

o020 2 3% ZBL5Y

Dats Daytime Phone #

SIGNATURE:

i

CR2E034 (10/02)

1y 8138390



