2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 342555
1. Enut&.n-.l‘

WESTSIDE ELECTRIC INCORPORATED

: Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90021 042 ***158.75

Principal Place of Business

14600 DUVAL PL WEST
#3300 #30
JACKSONVILLE FL 32218

us

Mailing Address
14600 DUVAL PL WEST

JACKSONVILLE Ft 32218

UYU0445Y

2. Principal Place of Business

Ho3l Tave Rd

3. Mailing Address

L M

M

Ypa) FAveE (&

O'GRADY, EDWARD JAMES
4852 SEABOARD AVE.
JAX FL 32210

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JAC4SONOLLLE. FQ
City & Stal AL City & State 4. FEI Number 59.1234076 Applied For
QX pL 3 Not Applicable
~di S| Country - Zip. ey Country - Ceitif i $8.75 Additional

399 aLO OS B \53 E;' J(O 5.’ Ceniicate of Status Desired -4 Pee Rotured

6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

WTE: Registered Agent signature required when reinstating)

9. This corporation is eligible lo salisfy its Mible
Tax filing requirement and elects to o s0.

PITE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

CH2|§‘034

(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change [ Addition
HAME . O'GRADY, EDWARD JAMES NAME
streeT aoRess | 4852 SEA BOARD AVE. STREET ADDRESS
CITY-5T-2IP JAX FL CIy-31-2IP
TITLE O Delete TITLE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T. 2P . CITY-5T-ZIP o ) )
TITLE 7 vetete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee empowared

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature.shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reqeiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/sjo (G4) 757~ U

Date Daytime Phone #

0017476

{10/00)



