FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (10/02)

DOCUMENT #  P02000015623 ecretary of State
1. Entity Name 04-28-2003 91506 032 ***150.00
J.S. WIRING, INC.
Principal Place of Business Mailing Address
1845 SAWHORSE CT 1845 SAWHORSE CT
LUTZ FL 33559 LUTZ FL 33559
Suite, Apt. #, etc. Suite, Apt. #, etc. A [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oY -3 "2 Q(|A0 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Alddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el U S (711 11 o Y S —- w——ve - - RN S S
SPIEGEL-A-HTRERA P& Pauc R, SHORT
r Street Address (P.O. Box Number is Not Acig table)
—1840-5W-2ONB-ST~ NS 22 N, YOTH IREET
~4THFLO0R—
HAM-F-33146— City = Zip Cod
Y ip Code
- TAMPA FL | “32%0y
8. The above namegramity=sybmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o AGEM. —— .
X ‘ . /
SIGNATURE \ ‘ '—[ {1 0’3
Signature, typd or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ —_— .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Ee.e will bo $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PTD O pelete TITLE [} Change [ Addition
NAME SCHENCK, JAIME K NAME
sTREST ADDRESS | 1845 SAWHORSE CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33559 CITY-§7-2IP
TITLE VsSD [ pelete TITLE [ change [ Addition
NAME MARSHALL, KATHERINE L NAME
STREET ADORESS | 1845 SAWHORSE CT STREET ADDRESS
arv-stap | LUTZ FL 33559 CTY-S7-2P
TITLE - Cmme v mmr e e [ pgleeeme - JHITE - mafrem s e e - - e e L0 [ Change I Acddition
NAME J name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TILE : 7 pelete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TITLE O pelete TTLE [ Chiange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
TITLE . [ pelete TILE - [J change  [J Acditicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 regeier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmient with an ess,}ﬂilh all other like empowered.
ay. (W7 = 4= 1, {
siGnaTURE: | AICSHIRE REQUISA e K. Scnenek Daes . afrrloy  80-coc n4s]
/ /SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytime Phone #




