2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 212505 Apr 14,2000 8:00 am
SMITH & ROYALS ELECTRIC SUPPLY CO ecretary of State
04-14-2000 90008 021 ***150.00
Principal Place of Business Mailing Address
1TH @ LIBERTY STREETS 11TH @ LIBERTY STREETS
PO. BOX 3182 P.O. BOX 3182
JACKSONVILLE FL 32206 JACKSONVILLE FLA 322080182 Tumwamuy .
e R A0 A A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0830132 Not Applicable
Zp Country Zip : Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . : Name -~
REEVES' JAMES L. Street Address (P.O. Box Number is Not Acceptable}
11TH @ LBERTY STREETS
JACKSONVILLE FL 32208
City FL Zip Code

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

SIGNATURE I R PSR}

Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rsinslaling). e : Eee e D»;\TE“'“ LI ‘“ A
“9. This orporation is effgible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 lecti L
+ Tix filing requirement and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Pnancing $5.00 May Be
. o IEHTS ution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [ Ghange [ Addition
NAME REEVES,JAMES L. NAME
streeT apoRess | 19TH @ LIBERTY STREETS STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-ZiP
TIILE vD 1 Delete e [JChange [ Addition
NAME HOWARD,ROBERT L. NAME
streer anoress | 11TH @ LIBERTY STREETS STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 : CITY-S1-2IP
TITLE T O pelete TILE - . Ocnange [ Addition
NAME REEVES, JAMES L - NAME
streeTanoress | 11 LIBERTY ST STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CiTY-S$T-2P
TITLE VD [ Delete TITLE [ change [ Addition
| NAME ROYALS, RONALD V. NAME
+ smeeT anoress | 11TH @ LIBERTY STREETS STREET ADDRESS
bomvstae | JACKSONVILLE, FL 00000 CITY-1-2P
TITLE s (] elete TITLE [ Change (] Addition
NAME HOWARD, CHRISTOPHER NAME
seeT aooress | 11TH @ LIBERTY STREET STREET ADDRESS
CITy-51-21P JACKSONVILLE FL Liry-st-zip
e - [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that t-he information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporjersupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of fhe corperation or 1 \iver or trusiee empowered 10 execute this report gs<etuired by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 121

changed, or on an atty t with an address, with all cther Iik pppoweLed
SIGNATURE: ' A SsHFs-aee

e L9 SR -
A A " S L L ) SRR S SRR L W i g )

CR2E034 (9/99)



