2000 UNIFORM BUSINESS REPORT (UBR)

P QHSNEHEAENT# P95000076389 Mar 1%1216%]38:00 am

J. 1. E. ELECTRIC, INC. , Secretary of State

II (03-17-2000 90053 001 ***150.00

24 2le e 2fe 2fe
Principal Place of Business Maiting Address 03-17-2000 20053 002 8.75
6633 HARTLAND ST £633 HARTLAND 5T
FT MYERS FL 33312 FT MYERS FL 333124234
i oo . -
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO MOT WRITE 1N THIS SPACE
City & Stale City & State 4, FEI Number . Applied For
650611648 P Not Applicatie
Zip ) Country Zip! Country . ) $8.75 additional
) . | . 5. Getificate of Stalus Dasired [B/r Feo Roguired
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
! Name
i
EDWARDS, LARRY J W\ Street Address (P.O. Box Number is Not Acceptabla)
6633 HARTLAND ST ,
FT MYERS FL 33912 |
1 City FL Zip Code
1

8. The above named entity submis this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE i
Signaturs, typsed or printed name of registered agent and tide if appli(_;anle. (NCTE: Registered Agent sighature required whan renstating) DATE
- . . PR . N .. : 1
8. This corporation is eligible to salisty its Intangible FiLE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢o so. Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. [0 Added to Fess
(See criteria on back) i Malie Check Payable to Department of State
1. OFFCERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P b3 oelete TE (I Change [ Addition
NAME EDWARDS, LARRY J E NAME
SPREET ADDREES { 6633 HARTLAND ST i STREET ADDRESS
CITY -S3-21P FT MYERS FL 33912 i CITY-5T- 1P
TILE V¥ 3 [T Detete TiTLE A = [ Change  [drAddition
NAME id [F%.1a % "'Cl& 4 Tne.,C- ! NAME £d [T, '\0(5 TN C_Y
STREETADORESS | ¢ v =2 @, M AA+(q el . STREFTADORESS | ¢ o 20 24 Hﬂ.r-l- \eanel S
CITY-ST-2IP Bt ™ Qen s ELRARG 1D . GITY-ST-ZF ! f o
e =l B - [ Change 1 Addition
HAME i NAME
ezt ADORTGS i STREET ADDRESS
sr-ap | CITY-§T- 2P
- I T eete TiTLE [ Change (] Addition
- l\ NAME
R | STAEET AGORESS
sT-2p ! ory-ST- 7P
- 'TJ Delete e [ Change [ Addition
- ! NAME
. soonrss \ STAEET ADDRESS
5r-2p : CITY-ST-21P
- {3 Derete THE [ctange [T Addition
. HAME
L onorend STAECY ADDRESS
ST-IP ! CITY-ST-2

I hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplementai reper! is Irue and accurate and that my signature shail have the same lega) effect as i made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execiite this repar! as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other I|ka empowered.

- ATURE: X,

L S ARl

L 3 ANSTD VAL 27y - 3010

SIGNATURE ANTYFE OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayhme Fhone #
i




