2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E;)S:OO am

9
DOCUMENT #  G04920 ecretary of State
. Entity Name ok ok *
HORTON & JONES ELECTRICAL CONTRACTORS, INC. 04-02-2002 20973 022 *#*1 3873
Principal Place of Business . Mailing Address
1225 NE. 24TH ST. 1225 N.E. 24TH 8T, ‘
WILTON MANORS FL 33205 WILTON MANORS FL 33305 B ﬂ 0 5 7 57 2
et S— IR WO R
Suite, Apt, #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-2312166 :z::::::) Ili:c(:);;ble
Zp Country Zp Country 8. Certificate of Status Desired % Eeae.ggq :;:I;i;tional
6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
T e S ST o=l Name L - — b et oL b . e e~ e e e
MAY, MEACHAM & PA Street Address (P.Q. Box Number iz Not Acceptable)
NATIONSBANK TOWER SUITE 2602
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394 City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, tybed or printed name of régistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o ) iy ] 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11,-* OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD O pelete TITLE [Jchange [ Addition
NANE HORTON, GEORGE A. NAME
STREET ADDRESS | 1128 S.W. 19TH ST. STREET ADDRESS
orv-st-2P | BOCA RATON FL CTY-ST-2P
TITLE VSD O pelete TITLE [ change [ Addition
N JONES, THOMAS P. NAME
STREET ADDRESS | 1731 N.E. 42ND ST. STREET ADDRESS
CITY-ST-2I OAKLAND PARK FL CITy-ST-21P
TME . o O Delete TITLE O Change T Acdiiion
NAME ) ST T DR | I B T R P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-$T-21P
TIMLE 1 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information spetlied with this filing does not qualify for the exemption stated in Section 319.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegatpal 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 1he receivgs gilrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachme /- an address, with all other lis em ered.
SIGNATURE: . -_ ITNAL ) A 7 ST Zj/ézf Ao/ - SLY-Yazy

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Datg Daytime Phone

189020

AV

CR2E034 {(9/01)



