' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000014961 = ecretary of State
1. Entity Name 04-28-2003 90200 035 ***150.00
ADVANCED ELECTRIC AND COMMUNICATION, INC.
Principal Place of Business Mailing Address B
4600 MCCOY OR. PO 2 Al
PENSACOLA FL 32503 PEN\S%SZSOG B 00 23 4 1
S —— S RN RRA MR
SAA SAME AS PRINCIPAL
Suite, Apt. #, elc. Suite, Apt. #, etc.
1 PHYSICAL ADDRESS ONLY [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Appiied For
" . PENSACOLA : L. 59-3556900 Not Applicable
Zip " Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
USA F1 3250 USA Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- T ‘Name ~ - )
WARR|CK’ WM. RUSSELL SR. ' . Street Address {P.O. Box Number is Not Acceptable)
4443 BIXBY CIRCLE
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
I
AﬂF“;: N?VZVO(!;s FFEE lﬁi?:g; 00 9. Election Campaign Financing $5.00 May Be
er May 1, ree w d Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . M Delete TITLE [ Change [ Addition
HAME WARRICK, WM. RUSSELL SR NAME
sTREET ADRESS | 4443 BIXBY CIRCLE ' STREET ADDRESS
CITY-ST-2IP PENSACOLA EL 32514 CITY-ST-ZIP
TMMLE T = O Dskete TmE [ cChange [ Acdition
NAME CHRISTY-WARRICK, LINDA C NAME
STREET ADDRESS | 4443 BIXBY CIRCLE ’ STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-21P
TITLE P e e — = FDetete’ ~ == TILE -] T T - - o F e oo [Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [(] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-8T-2P CITY-§7-2IP
TITLE [ Dalete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not gualify 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 oath; that | am an offiger or director
of the corporalion orthig receivgr or lrustee empowared to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an & a?hmenl with an atiiress. with all other like empoweresl -
] : - .
~ LU\ N3 Sety Ry
SIGNATORE: N LESENATURDE SOV FASRC K rreasurer 4/2310 850)433-78
. . SIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

:

nv

CR2E034 (10/02)

93



