)

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PA4000041369 S

-9

1. Entity Name s < . : !
: \JERR\( SmiTw EvLegctric, \C.” -~ H E D
’ » ¥ E‘ B fone b -
Pl i
‘Principal Place of Business Mailing Address
3001 Corracevivee OT.
Devtonn, Fua. 327738
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number Applied For
54.32419 55 Not Applicable
Zi N s
® Country zp Country 5. Ceriificate of Status Desred G $8.75 Adattional
Fee Required
6. Name and Address of Current Regi d Agent | 7. Name and Address of New Registered Agent
e J ] ) Name )
- JERRY Nf.—s TR — T (UL P — . _
- {2 e e - R __Street Address.(RO..Box Number.ie Not Acceptable) — [
-Bool-Corragenitie SX.
Devvona, Fa . 327138
City . Zip Code
L 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.

s tiizie

SIGNATURE
Signature, yped or prinited name of registered agent and ttle if applicable. NOTE. Registerad Agent signature required when reinstating) DATE
9. ?is’t[:.crporat\gn is eligiblde t? satisfy its Intangible 10. Elestion Campaign Financing $5.00 way Be
axd |ngiggu>rg£pe____nt and efecls to goso. . —= «=Trust Fund Contribution. --Added to Fees -
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE FE51 : O elete TIE N [lomng:  Deadition | S
NAME NAME Coroon L. DEAND T
STREET AUDRESS smeeraniess | 10 A Fharupne CiROLE 3
rcnv—sr—zw o | DadoFero, Fus - 32715 @
TILE 1 - Change Addition | 8%
[ vetete TITE % C o = [Jchange (R %
NAME » . NAME R.Cory Duniey :
STREET ADDRESS sweraoness | 1D ARBeR \NhiasTh Loop 6 V20
Ciry-§7-2ZP CITY-ST-7IP LAKE Mary Eubh. 31 1A
e - | P S O Detete TILE [Jchange [ Adaition
|- NAME JER&Y_‘W. ~ M‘_”:r_“j:'——?‘—;—hbf_:. T RENAME - - oL .
STREET ADDRESS |~ 300 V CoTVAGEVTLLE ST R e T = e Ls - S o
orv-st-2P | P ELTTona Fua. 3‘2‘158 cIry-§1-2P .
e o - ’ O vetee e = [Tonange [ Addition
e e SONOOAS3GE 73— =4
STAEET ADDRESS ‘ X smree apoRess Toa/18 /0 --01asn-=0217 "0
oITY-ST- 2P CITY-ST-2P 3 il e T
TITLE 7 pelete ME O Cha‘ngg\ 0 Additji;'m
NAME NAME ez
STREET ADDRESS ; STREET ADDRESS
CITY- ST-TIP N GITY-ST-21P
TiTLE [ Delete TIILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made unger oath; that | am an officer or director
of the corporation or fiéyeceiver or Iustee emp fered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with 2 addrwith all other like empewered.
) e rzy ol ST g-14-01 4015148518

SIGNATURE:

@l- RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dal¢ Daytma Frione #

e

T e

e e T T -




