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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

322054

FILED

May 03, 2002 8:00 am
Secretary of State

|
g
&
;

changed,

SIGNATURE: -

pplied with this filing does not
pplemental report is true a

nd accurate and that m

qualify for the exemption stated in Section 119.07(3
y signature shall have the sarme legal eff
poration or the recefver or trustee empowered to execute, this report as required by Chapter 607, Florida Stat

or on an attachment with an address, with all other (ke mpoweregi

S

){7), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

1. Entity Name X
<
JAX HEIGHTS ELECTRICAL CONTRACTING COMPANY, ING. 05-03-2002 90168 003 ***150.00
Principal Place of Business Mailing Address
8341 NOROAD RD 8941 NOROAD RD
JACKSONVILLE FL 32210 8941 NQRCAD ROAD K
us JACKSONVILLE FL 32210 : . -
2. Principai Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 174681 Not Applicable
P Country 4o Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— m— e ez ~Name . NS S
e Yy -
W'NGATE’ BETTY J. BT Street Address (P.Q. Box Number is Not Acceptable) h o
8941 NOROAD ROAD
JACKSONVILLE FL 32210
City FL Zip Code
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.
SIGNATURE
%“‘ Signature, typad or printed name of registered agent and Ltle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!N! FEE IS $150.00 10, Elecii P
¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -Eri;Iizn%aggnii?;uﬁgincmg fgfeg?ohgisse
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD (3 Delete TE [ Change [ Addition S
NAME WINGATE, BETTY J. NAME 153
strecT anoRess | 8941 NOROAD ROAD STREET ADDRESS §
crv-s-20 - LJACKSONVILLE FL CITY-5T-2P w
TITLE D [ celete TITLE O change  [7 Addition 5
NAME DAYTON, STEVEN W. NAME
STREET ADDRESS [2004-6 DUNFORD TERRACE STREET ADDRESS
ore-sT-2f | JACKSONVILLE FL- CITY-$1-2IP
' SUTLE-*r-qE"-n D:.v'r'-: LETI - - o T s e D__,Dg_lete?.:-‘.—, H II—TEE. S - e e T e e R e T i D—-'Change-ﬁ-—D-Addiyon i Al
NAME MCGEE, CINDY M. NAME '
STREET ADDRESS 923_7-'. STH_ AVENUE STREET ADDRESS
Grv-si-zp | JACKSONVILLE FL . CITY-s1-2iP
TITLE e : [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-s1-2IP N CITY-ST-2iP
TLE VoW ; 7 Detets THLE O Change 7 Adcition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7ip
TITLE O Delete TITLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHyY-5T-ZIP

Yo) - 2 002 D649 rp

Date

Daytirne Phone #




