2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

D & T ELECTRIC, INC.

P98000043579

Secretary of State

02-27-2003 90124 026 ***150.00

Mailing Address
260 SW AMEUIA CT.
FT. WHITE FL 32038

Principal Place of Business
260 SW AMELIA CT.
FT. WHITE FL 32038

Principal Place of Business 3. Mailing Address

Y037 SE 1820dblvd

O R

Suite, Apt. #, etc. Suite, Apt. #, etc.

,[b‘/CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For
Z(} hj Tg 5’ﬂ/ /F) 45 F/ 593517129 Not Applicable
Zip Country $8.75 Additional

52096 \[I5A

5. Certificate of Status Desired

. Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWSON, DELMOND =~ =~
ROUTE 4 BOX 3369
FT. WHITE FL 32038

S Renneth £, Stone

535 y‘\ddr

55 (PO Box Number js Not Acceptab
SENTESNT B i

UWhite Serings

FL

=2,

8. The above name entity submits this statement for the purpose of changing its registered office or registered £gent or bofh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE 4

Zﬁ‘m /{.f:nnc:f/? Srone. Vige //7’{5/&{6377’ 2_’2‘/ 03

Signature, typed or printad name of registerad agent and fitle if appllcable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check PayabEe to F!orida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. “GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF}CEHS AND DIRECTORS IN 11

T DPT - 3 Delets TnE hrwson e L mo (% crange D Addition
NAME LAWSON, ANTONETTE NANE Qbo ,£ . ,;/n el A C,TL A sst+

streeT noress | ROUTE 4 BOX 3369 STREET ADDRESS )L W} '.. F / 3 ol 0% g Uie &? R ES
arv-st-ze | FT. WHITE FL 32038 oY T2 Vre

TIfLE DvS [ pelete TILE [Jchange [ Addition
NAME LAWSON, ANTONETTE HAME

STHEET ADDRESS | ROUTE 4 BOX 3369 STREET ADDRESS

om-st-70 | FT. WHITE FL 32038 CITY-5T-2IP

me O oelete TITLE [ Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-71P ——— e = e - BT P e[« et e e ey e - - .
TMLE [T Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTy-st-2Ip

TIMLE O pelete TITLE O Change (] Additien-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-§7-2P

THLE [] oelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to axecule this report
nt with an address, with all other like empowered.

changed, or on an attag

SIGNATUR

aﬁWOhapler 607 Fl |da Staiul
UV RT A

s: and that my name appears in Block 10 or Block 11 if

Al So i)

2-25-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytirne Phone #

1Y

CR2E034 (10/02)



