2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102502 Apr 30, 2001 8:00 am
1. Eny Name ecretary of State

SIKES ELECTRIC CO. A 04-30-2001 90348 029 ***150.00
Principat Place of Business Mailing Address
8787 SOUTHSIDE BLVD €787 SOUTHSIDE BLVD

JACKSONWVILLE FL 32258 JACKSONVILLE FL 32256
e ek 87D LU

us us
Suite, AEL #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

#5410 #5410 : TV (4
2. Principal Place of Business 3. Mailing Address “"“"Hum
FFE-FSOUTHSHIE-
1418

:

JQ’R'_;( Slate?_/ Jaa OC"%& ;late?/ Ja a 4. FEI Number 59'3481775 :z{:)’l;i(;l) ::;ble
33‘3; $E COU;;Y < A_ \?3?\ “ Cﬁgw A—' 5. Cerlificate of Status Desired d ?g'ggq l.:\i:g:i'tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e U . . P I Name N
SIKES, WILLIAM T , e
787 SOUTHSIDE BLVD 770’ ﬂmdétf_ /A;\w&reet Address (P.O. Box Number is Not Acceptable)
#5410 , t* )y
FL 32256

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.

SIGNATUR% r%/' ‘/'L; Y—0/f

ed name of reﬁlered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE lS- $150.00 10, Election Campaign Finanging $5.00 May o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. n Added 1o Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelste TLE PS 1D ¢ Chenge [ Addition | S
S

NAME SIKES, WILLIAM T NAME S Kes Wiltiam 7T -

street sooness | §767 SOUTHSIDE BLVD eSS | 2701 rimQeeL i Paek 8VD 3

om-siab | JACKSONVILLE FL 32256 GiY-5T-27 VAyY P/ 3238% i

TTLE 3 celete TILE [ change [ Addition EI)

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2iP

TMLE O Delete TLE [ Change {1 Addition
-—“ﬁ;ﬁgﬁ"\‘; P I - " R NAME ~ e -l - —— - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O Detete TITLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIF CITY-ST-21P

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LWilliam T~ S Kes H-34-0] 9oy 237299

SIGNATURE AND TYPED OR PRINTED'WATE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




