2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

|
|

(UBR) Mar 17,2003 8:00 am

DOCUMENT #  P94000041369 Secretary of State

1. Entity Name

JERRY SMITH ELECTRIC. INC. 03-17-2003 90721 017 ***150.00

Principal Place of Business Mailing Address

3001 CQTTAGEVILLE ST 3001 COTTAGEVILLE ST

DELTONA FL 32738 DELTONA FL 32738

I N 1A A A
Suite, ApL. 4, efc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘3247985 Not Appticable

Zip Country Zip Country 5. Cenificate of Status Desired O gg'ggq Ssléjétional

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

R S R At

SMITH, JERRY
3001 COTTAGEVILLE ST
DELTONA FL 32738

Name
e

Stroet Address (P.O. Box Number is Not Acceptable)

- City FL

Zip Code

fi The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

% the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nzme of registered agent and titls it applicatle. (NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TTLE [ Change [ Addition
NAME SMITH, JERRY NAME

steeT aooress | 3001 COTTAGEVILLE ST STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 CITY-ST-2P

TITLE v O pelete TITLE [ Change 1 Addition
NAME - | DEANS, GORDON L NAME

sreet 0oRess | 104 FAIRLANE CIRCLE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST-2iP

TTLE D O Celete TITLE [ cChange [ Adaition
NAME '[_)‘QQL_EY, R. ‘QORY ) . ) _ NAME

seeTa0oEss | 1341 ARBOR VISTA LOOP #1217 — —— — 7 -STREETADDRESS™}— — - == ~ &~ o= Cev e =

CITY-SI-2IP LAKE MARY FL 32746 CITY-ST-2P

TITLE O Delete TITLE [l change () Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS Pl

CiTY-ST-2P CITY-ST-2P

e 5 Delota TIMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE 3 Delete TILE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){N, Florida Statutes. | further certify that the information

indicated on this report grgupplemental report is fue an accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an cfficer or director

of the corporation or thg i Shered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. bl

changed, or on an atty ith all other like empowered.

SIGNATURE:

T A é“‘?:a:/@/ Smrr#- p/e:s/

3.12-03  JBe-574-8518

D/PRINTED NAME OF SIGNING OFFICER OFFDIRECTOR Data

Daytime Phone #

CR2E034 {10/02)



