2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 322054

1. Entity Name

JAX HEIGHTS ELECTRICAL CONTRACTING COMPANY, INC.

Principal Place of Business Malling Address
! BETTY J WINGATE

BETTY J WINGATE
FSM NORQAD ROAD 8341 NOROAD ROAD
JUPITER FL 32210 fi ’ JURTER FL 322106133 A
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Suite, Apt. #, elc. Suite, Apt. #, etc.
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DC NOT WRITE IN THIS SPACE

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90201 031 ***150.00

|
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4, FEI [\Iumber 59_1 174681

Applied For

Net Applicable

WINGATE, BETTY J.
8941 NOROAD ROAD
JACKSONVILLE FL 32210

Zi ) Cogriyy Zig Coptry - ; $8.75 additional
2‘ 0 M ﬁl 9_ ’ D 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title it appiicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible _ WMHFILENQ\&MW_&QB_;N* iuﬁﬁgﬁmf_mﬁMa N =
— Tax Hlingrequirementarid BleCtT 10dE 80" ==*=AWer MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. D to Fans
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE (J change [T Addition
NAME WINGATE, BETTY J. NAME
streeT acoress | 8941 NOROAD ROAD SYHEET ADDRESS
CITY-8T-21p JACKSONVILLE FL GITY-§T-2IP
TITLE D ] O] Delete e [ Change . * [ Adition
NAME DAYTON, STEVEN W. NAME
STREET ADDRESS | 2004-6 DUNFORD TERRACE STREET ADDRESS
o7k JJACKSONVILLE FL CITY - ST-2P
TMLE D 1 Delete TLE Ol change [ Addilion
HAME MCGEE, CINDY M. NAME
STREET ADDRESS | 9237 - 6TH AVENUE STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL CITY-ST-2IF
TITLE 7 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {7 Delete —~ K Tme- = - T “ T [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STHEET AGDRESS STREET AGDRESS
CITY-57-2IP CITY-SI-2IP

SRR B Lt

13, Lhereby ceftify 1HATIhE information supplied with this fiing does nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
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changed, or O attachiment wi
o~ 1357 N

SIGNATURE:  *

th an %dg[ess, with all uther like empowered.
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SIOGNATURE AND TYPED onfnmeb MAME OF SIGHING OFFICER CHDIRECTOR
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CR2E034 (9/99)



