2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # .. 556759 £S
1. Entiy Name = -+ 1 ecretary of dtate
HOBBS ELECTRIC CO. OF JACKSONVILLE, INC. 04.10-2003 90663 014 **150.00
Principal Place of Business Mailing Address
3780-3 KORI ROAD F0SKURT ROAS
P.O. BOX 24209 P.Q. BOX 24209
B B L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & étale .. . City & State 4, FE| Number Applied For
! : 59-1 782888 Not Applicable
dp o Country Zip Country 5. Certificate of Stalus Desied ~ [)  $8-79 Additional
. Fee Regquired
T 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
MILLER, FRED A, Il Street Address (P.O. Box Number is Not Acceptaﬁle)
4132 HILLWOOD ROAD _
JACKSONVILLE FL 32223
City FL Zip Code

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

L
o

CR2E034 (9/01)

SIGNATURE .- MR . : .
o f: ¥ ignature, typed or printed name of registered agent and titla. if apmif:a_l'm?.‘ = -t - ~(NOTE:Registered Agent signature required when reinstating) : T
- 4 + 1,0 o El Tt
%5 cifordtion s eligible to satsty its Inangible |22 %' :FILE. NOW!I! FEE IS $150.00 10. Election Cempign Financing $5.00 vy 5o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oot 'E(‘:_E LIS SR I L IR A e [ oelete TITLE Ochange [T Addition
HANE MILLER, FRED, A, 0~~~ -~ -~ NAME
sTReeT AnDkess | 4132 HILLWOOD RD. : - STREET ADDRESS
cmv-st-zp | JACKSONVILLE, FL 00000 CITY-ST-2IP _
TITLE D [ pelete TIMLE [ Change (] Addition
NAME MILLER, FRED A, il NAE
STREET ADDRESS | 4132 HILLWOOD RD. STREET ADDRESS
cmv-st-z2¢ | JACKSONVILLE, FL 00000 ' CITY-5T-2P
TITLE - . ST‘ - - — .. . - 'O Daleta ~ | TITLE - - - - - (| Change D Addition
NAME MILLER, DIAN M NAME
STREET a0ORESS | 4310 WINDSWEPT COURT | STREET ABDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [T Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ILE 1 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report gs required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like e erey

siaNATURE: __ Al > A UL~ A - 60 Go¥ . 29397¢"]
S ATURE A-N-D TYPED Of RINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Day\lme Phona #

AV 692800



