2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342555

1. Entity Name

WESTSIDE ELECTRIC INCORPORATED

Principal Place of Business

14600 DUVAL PL WEST

#300
JACKSONVILLE FL 32218
us

Mailing Address

14600 DUVAL PL WEST
#300
JACKSONVILLE FL 32218-2475

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90076 046 ***150.00

Duvvlivw

AAURAONGA NN AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1234076 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
o . . e _5._,Qert|t1cate,,Q!_S:alus.Des:red___D._,_Fﬁﬂ@i@__,____ .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
13
0'GRADY, EDWARD JAMES Street Address (P.O. Box Number is Not Acceptable)
4852 SEABOARD AVE.
JAX FL 32210
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registergd agent and

e it applicable.

{NDTE: Registered Agent signaune required wihen r&insienngy

CAYE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TiME Ol Change [ Additian
HAME O'GRADY, EDWARD JAMES NAME
streeT aooress | 4852 SEA BOARD AVE. STREET ADDRESS
CITY-ST-21P JAX FL CITY-ST-TP
TITLE 3 Detate HHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~oy-st-zipe ol - - - - - LR R R GITY-§T-Z21P == - - M - = =
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-2P
e O] Delete i I O change () Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-IP
TILE [T pelete TILE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 the corporation or the receiver or trustee emp
char]ged, or on an attachment yjth an addrgs?

t
SIGNATURE:

R

owereg-te.gxecute
i{h Al othenfixeqy

pewerad,

N
M.:@f.’;ﬁ-ﬁ
N —

is report as reqjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

RJOR DIRECTOR

Date Daytne Phona &




