g

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
Sgp 30,2002 8:00 am
1. Enty Name ecretary o .
ke ok =
MCPHERSON ELECTRIC, INC. (/ 09-30-2002 90179 045 ***750.00
Principal Place of Business Mailing Address
6748 SPINNER DR. PO BOX 672
LAKE WALES FL 33853 DUNDEE FL 33838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — B City & State . 4. FE] Number 3555 469 - |-—1Applied For
59- Not Applicable
Zi Count Zi Count i
a 34 P ey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCPHERSON, NINA J Street Address (P.O. Box Number is Not Acceptable)
6748 SPINNER DR,
LAKE WALES FL 33853
[ 38 City FL Zip Code
8. The above named entity submits lhis 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 registered agent.
SIGNATURE
Sigrature, typad or printad name of ragistared agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!N! FEE IS $550.00 10. Election C ian i )
Tax fing requirement and elects 1 do so. After Seplember 13, 2002 Fea will be $750.00 | ' 1o\ rony ey Hreneid $5.00 may 5
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Dalete TITLE [ Change [ Addition | &%
NAME MCPHERSON, NINi J NAME 3
streeT aporess | PO BOX 678 STREET ADDRESS §
crv-st-zp | DUNDEE FL 33838 CITY-ST-21P w
o
TMLE ST 3 Dsletz TITLE I Change [ Addition |
NAVE MCPHERSON, STANLEY A NAME . _ - )
~STREET ABURESS 1718 FRIAR - TUCK 'RENE- T AT e o STREET ADDRESS o - T
CITY-5T7-2iP HINESVILLE GA 31313 CITY-ST-2IP
TIFLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pe'ste TILE {J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TITLE - [ pelete TILE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing dees 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 signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

GL2 4 o7

Dats

ZL.3.443 ?,.usjs’

Daytirne Phone #




