2ooz,um|=an BUSINESS REPORT (UBR) FILED

DOCUNENT # 647928 Wecretary of State

et

DES JARDIN ELECTRICAL SERVICE, INC. 04-18-2002 90358 018 ***150.00
Principal Place of Business Mailing Address

13 ROBIN ROAD 13 ROBIN ROAD Covriavu
ORANGE PARK FL 32073 ORANGE PARK FL 32073

GO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. DO I\]OT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

T . . 59-1970122 Not Applicable
Zip T . Countr Zi Count 4

P y o v 5. Certificate of Status Desired O $8'75 Additienal

o . . Fee Required

6. Name and Address of Current Registered Agent. = _ . Jar .- — = < -=7: Name and'Address of New Registered Agent— ~ ™"
= = e = R Name
F"'ZEN’ LAWRENCE J Straet Address {P.C. Box Number is Not Acceptab\e)
13 ROBIN RD
ORANGE PARK FL 32073
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.

4

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This,carporation is-eligible to satisfy its Intangible -+ FILE NOW!I! FEE IS $150.00 ) — ) ‘
Tai_;llmgp Iré’(’q’uifénﬁéhlgand elects toydo 50. o < . After Ma;'f 1, 2002 Fee will be $550.00 10. ﬁzz:lr;:r%ag:rii?guzgfncmg 0 fgj'oo May Be
s s b . ed to Fees
(5ee criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change 3 Addition

NANE _| FLZEN, LAWRENCE J - - -~ = v NAME

smeerADoness-| 13 ROBINRD -~ 7~ 7 STREET ADDRESS .

CITY-$7-2IP ORANGE PARK, FL 00000 : CITY-ST-ZIP

me VPST * 7 Derete TILE [ Change [ Addition

HAME FILZEN,LYDAC - NAME

sTReeT A00RESS | 13 ROBIN RD ‘-. STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL CITY-ST-21P

TME . W o e o . e e evemew [ Dalete - e TME—— - e+ e e~ ] Change : [ Addition

NAME FILZEN, LAWRENCE J NAME

STREET ADDRESS | 13 ROBIN RD STREET ADDRESS

CITY-ST-ZIP ORANGE PARK, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-ST-2IP CITY - S7-21P

THLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenjwith an address, with all other like empowered.

Sl G A REQLTDN ¢ FILZED 4P F-11<2

SIGNATURE:

SHOIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTCR Dats Daytima Phona #

L= gt

O

CR2E034 (9/01)



