2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT # P99000003519

R & M ELECTRIC SERVICE, INC,

Secretary of State

02-06-2003 90112 007 ***150.00

Principal Place of Business
853 MAIN STREET
CHIPLEY FL 32428

Mailing Address
853 MAIN STREET
CHIPLEY FL 32428

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Feb 06, 2003 8:00 am

MCDANIEL, NOLAN W
853 MAIN STREET
CHIPLEY FL 32428

City & State City & State 4, FEf Number 355 ‘ Applied For
; 59 225 Not Applicable
i t i It iti
Zip Country 2o Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —_—— - = a3 - Name e e P S -
- = A~ SR T - T e L

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and titte if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TIMLE FD 2 oelete TLE {lChange [ Acdition
NAME MCDANIEL, NOLAN W NAME
streeT aopRess | 1493 OLD BONIFAY ROAD STREET ADDRESS
CITY-5T-2IP CHIPLEY FL 32428 CITY-S7-21P
TITLE VPTS 1 Delete TITLE O Change  [J Addition
NAME RILEY, KENNETH E NAME
sTReeT ap0RESS | 1481 QLD BONIFAY ROAD STREET ADDRESS
CITY-§T-2IP CHIPLEY FL 32428 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
T STREETADORESS |~ = T T e e e e e e STREET ADDRES: I e e EEEERE e e R I
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE O veleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supplg
of the corporatlon or the receiveg

SIGNATUREY

grherftal report is true and accurate and that my,s

qurred P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF{ OR DIRECTOR

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ghature shall have the same legal effect as if made under oath; that | am an officer or dlreclor

"3 OC[‘Q

Baytime Phone #

hapter 607, Florida Statutes; and that my name ap ey

33t

UGt ||

nv

CR2E034 (10/02)




