FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000105920 Secretary of State
01-23-2003 90215 002 ***]158.75

1. Entity Name

A.L. COVELL ELECTRIC, INC.

Pringipal Place of Business Mailing Address BTUUVUUIY
26 EAST LIBERTY STREET 26 EAST LIBERTY STREET
BROOKSVILLE FL 34601 BROOKSWVILLE FL 3460t _
N N R A
[pQO Soure Ma )y Skeeex (o000 Scovit My s Steeex
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES '
City & State - t . étz‘.gitate . FL' 4. FEI Number 59‘3549860 - :Etpizill:arble
Zip ~ | Country Zip Country - . o $8.75 Additonal
Certificate of Status Desired
3““50‘ Hﬁmpbo B Y0\ Hetwnown oD s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TCOVELL ANNA LISA ~° 7 — =7 == o e - -CeneVl NiapMisa - o e
trest Address (P.O. Box Number is Not Accgptablé
26 EAST LIBERTY STREET leon Sconl MNany Steeek
BROOKSVILLE FL 34601 '
City ip Cooe
RRoves e FL [&4{on

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 obligaticns of rw
SIGNATURE *\(‘NJ/Q-Q - 17-63

Signature, typed or printad name of Tag et ragistered Rgen{ and title if applicable. | {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 N .
. Electi F
At May 1,2003 Foo wil bs 555000  Seclor CoTamn T [y $8.00 ey oo
Make Check Payable to Fiorida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VS [ Delete me ) Change ] Addition
NAME COVELL, ANNA L NAME
streer noress | 15152 EDGEWATER AVE. STREET ACDRESS
crv-s-ze | NOBLETON FL 34661 CIfY-$1-2P
ThLE P ] Deleta TITLE [ Change [ Addition
NAME COVELL, JAMES A NAME
stReeT anoRess | 15152 EDGEWATER AVE. STREET ADDRESS
CITY-ST-2IP NOBLETON FL 34661 CITY-ST-ZIP
TME D [ Defete THE (O change (] Addition
NAME COVELL, BRYON A NAME
STREET ADDRESS {" 29108 EDGEWATERAVE — -~~~ ="~ e e - =R STREETADDRESS ™{ = <=~ === —= - T e T aETm AT o .
CITY-87-2IP NOBLETON FL 34861 CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Cetete TTE ; O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify thatthe information supplied with this filing does not gqualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execpie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other life empowered.

SIGNATURE: _Anmatiien OB 5 AERNGSS

s ] .
SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTNR

I~17-D3 24> S 00 pO

Date Davytirne Phone #

[ TVIT A

AY

CR2E034 (10/02)



