FILED

2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UER) ng 03, 2003f8§00 am g
tary of State
DOCUMENT # 4922647 N
1. Entity Name 02-03-2003 90148 040 ***150.00 <
ST. JOHN & SON ELECTRIC CO.
Principal Place of Business Malling Address
186 COLEMAN STREET 186 COLEMAN STREET
EDGEWATER Fi 3214t EDGEWATER FL 32141 , 2 2000 711
2. Principal Place of Business 3. Mailing Address ”"m I‘I'I ””I Nm I”“ "l“ ml IlI“ Ilm N" I[l" I‘m lll“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
59‘2430288 Not Applicable
Zi Count Zi b iti
P ountry P Counlry 5. Certificate of Status Desired [ $8.75 Addiional
- Fee Required
— _ 6. Name and'Address of Current Registered Agent - ——-=s —wmm{mm  i-—c—-— "7:- Name and Address of New Registered Agent - - -=
Name
" ST JOHN, WILLIAM J Street Address (P.O. Box Number is Not Acceptabie)
186 COLEMAN STREET
. EDGEWATER FL 32141
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 Florida. | am familiar with, and accept
the obligations of registered agent. +
SIGNATURE
Signature, lyped or printed name of registered agent and litle if al:_)_alicable. (NOTE: Registerad Agenl signaturé require¢ when reinstating} DATE
FILE NOW!! FEE IS $150.00 o
. . Electi Fi
After May 1, 2003 Fee will be $550.00 .. b SoatFund Commtion > 1 A ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ petete TITLE [ Change (] Addition g
NAME ST JOHN, WILLIAM J NAME S
STREET ADDRESS 1186 COLEMAN STREET STREET ADDRESS 3
GrvstaP  [EDGEWATER FL 32141 oy-Sr-2P 0
o
TITLE S [3 pelete TITLE [] Change  [] Addition g
nave ROGERS, BONITA ST JOHN NAE.
STREET ADDRESS 628 W|LDFLOWEH COUHT SOUTH STREET ADDRESS
CiTY-ST-ZIP LONGWOOD FL 32750 CITY-ST-ZIP
Tne TR T e e e e ] Dpletes — TTITLE - = = s e e - - - [ Change [ Addition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-81-2IP CITY-ST-2IP
TITE A [ Deiete it . [Jchange [ Addition
NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21P
HILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ant with an ddress, with all other likg em
SIGNATURE: vy «’/@)TS#:"/W AU [~26-03  Yo1v95-433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁCTOR Date Daytime Phane #




