2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706978

1. Entity Name

i
-~

THE FLORIDA ELECTRONIC SALES AND SERVICE ASSOCIA

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90107 002 ****6]1.25

Principal Place of Business

1409 GLENDALE RD
JACKSONVILLE FL 32216
us

Mailling Address

1409 GLENDALE RD
JACKSONVILLE FL 32216
us

HA u;u W - —
W

2. Principai Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23’74%774 Not Applicable
Zi . Count Zi it
® ountty P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
. Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ) R
WILLIAMS, BILLY F Street Address (P.O. Box Number is Not Acceptable)
1409 GLENDALE RD
JACKSONVILLE FL 32218

City

FL F\'p Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

od
Signature, typed of printed name cf registered agsnt and title if applicabla.

{NOTE: Registeraed Agent signature required when reinstating}

=2 —
1 DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~
TTLE P E?{elgte TITLE J = G ( [ Change m’fd'dilian
MAME SARRETT, BRUCE NAME [gb" 3 &; uJ/‘;j-& VG A Ridx-
seeer ookess | 927 S EDGEWOOD AVE smeeranowess | /3 T3 o 8wt 7
CITY-S7-2IP JAX FL 32205 CITY-ST-ZiP L\/} R (:1 Q P F[\f K 3 ?Og
e D O Delete mel/ P (LEST Cigsse [J Changs Thon
NAME EUBANKS, JOHN NAME N AGRALETE
STREET ADDRESS | 5323-3 FIRESTONE # STREET ADDRESS
o | JAAXFL 322100 T T omv-s1-zP A Kff_/;z P22 4N S
THLE D [ Delets TITLE [3 Change [ Addition
NAME SCOTT, LARRY HAME
streeT anoress | 507 S. LAKE PARKER DR. STREET ADDRESS
CITY-ST-ZiF LAKELAND FL P CITY-S1-ZiP
TITLE VP E/Delele TITLE [ change  [CJ Addition
NaME BLUZE, MARGE NAME
STREET ApDRESS | 13836 WALSINGHAM RD STREET ADDRESS
orv-si-ze. | LARGO FL 33774 CITY-ST-21P
TMLE Ve T . o O peete TITLE [ change  [] Addition
NAME WILLIAMS, BILLY NAME
streer anoRess | 1409 GLENDALE RD STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL o CITY-ST-2IP
me ] okt TME Clchange [ Addition
NAME PARKS, JIM NAME
staeeT aporess | 3407 CARNS AVE STREET ADCRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2P ;

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Sgclion 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ #0=AS0] 177

s\ ety .(‘4 i ..‘.',\d 2ok 4
SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

o (o255 267

CR2E037 (10/00)




