2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 342555

WESTSIDE ELECTRIC INCORPORATED

Principal Place of Business
4031 FAYE RD
JACKSONVILLE FL 32226
us

Mailing Address
4031 FAYE RD

JACKSONVILLE FL 32226

us

2. Principal Plage of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90119 031 ***550.00

JMIIHE

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiI Number Appiied For
59-1234076 Not Applicable
Zi Count Zi Co iti
® ounity e untry 5. Certificate of Status Desired O $8'75 Addnmnal
. - __ _ ! . . _ - ... _.. FaeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0'GRADY, EDWARD JAMES
627 PINEY ISLAND DRIVE .
FERNANDINA BEACH FL 32034

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The atysve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and fitle it applicabla

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00

~Make Check Payable to Fiorida Department of State

Trust Fung Contribution.

'9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 11
TITLE PD 7 oelete TILE [ Change [ Addition
NAME O'GRADY, EDWARD JAMES NAME

staeeT anoress | 627 PINEY ISLAND DR STREET ADDRESS

orv-s1-z¢ | FERNANDINA BEACH FL 32034 CITy-5T-21P

TITLE O Detete TITLE 7 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-ST-2P

“TITLE I 773 Delete I TLE i ) ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-5T-21P

TmE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS '
CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P j cv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is {rue 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 cerporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addiass, with all sther Iike empowered.

SIGNATURE:

Daytime Phone #

§

AV

CR2EQ34 {10/02)



