’ FILED -
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CooUNENT+ Posoo00Rg8as || et 2L IS

1. Entity Name

DEFEE ELECTRIC, INC.

AY  2LE2000

Principal Place of Busingss . Mailing Address
5048 WOODRIDGE DR. 5048 WOODRIDGE DR.
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address H"“"l “I ll”l ’lm "m "m "W"m m" ’"IH”" m" ““ l"{
Sulte, Apt. #, etc- Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale _ City & State = = +=|~4-FE} Number - oo T T Applied For
L me . e et T e 59'3602027 Nt Applicable
Zip Country Zip Country - $8.75 Additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DEFEE' ANTHONY Street Address (P.0O. Box Number is Not Acceplable)
5048 WOODRIDGE DR.
CALLAHAN FL 32011
e City Zip Code
S FL

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 obligations of registered agent.

—

SIGNATURE 2o
Sig?alme__(yped of p.rimed name of registered agent and title it applicable (NOTE: Registered Agerit signature required when réinstating) DATE
FILE NOWI!! FEE IS $150.00 . . - ,
After:May 1, 2003 Fee will be $550.00 o o708y 35,00 May Be

Make Check Payable to Florida Department of State :

10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Selete TILE [ Change [ Addition | &

WAME DEFEE, ANTHONY ) NAME g

STREET ADDRESS [ 5048 WOODRIDGE DR. STREET ADDRESS 3

orv-stze | CALLAHAN FL 32011 cirv-sr-2¢ Z
ol

TITLE . [ Celate TITLE Cchange O Add‘moﬂ 5

NAME NAME

| STREET ADDRESS .| it i ~ = - - B STREET ADDRESS - it '

CITY-ST-2IP CITY-ST-21P

TITLE O oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-81-2IP CITY-37-2IP

TITLE [ Delete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P : CITY-ST- 2P

TILE £ elete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$T-7IP

TITLE O Defete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i macde under oath: that } am an officer or director
. gL gwnegggr%orrg\t_l\o:noartggg gﬁgﬁrer or trustee empowered to execute this report as yequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th an acidress, with all otheg like empowered.
SIGNATURE: _//E307ty W},@'E/%E Dl §Z/,é 3 sHG7)

HGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone £




