2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716565

1. Entity Name

FLORIDA ELECTRONIC SERVICE ASSOCIATION OF JACKSO

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90043 049 ****70.00

Gpe® L
Principal Place of Business Mailing Address
8616 GRAYBAR DR. 8616 GRAYBAR DR.
JACKSONVILLE FL 3224 JACKSONVILLE FL 32221 U u u U 3 J 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2873321 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad $8'75 Addiiional
Fee Required
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SMITH JAMES 0 Street Address (P.Q. Box Number is Not Acceptable)
A .
8616 GRAYBAR DR.
JACKSONVILLE FL 32221
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

TITLE P O Delete TMLE [ Change [T Addition
NAME WETZEL, LEWIS NAME

STREET ADDRESS | 6120-01 POWERS AVE STREET ADDRESS

Ty s1-2IP JACKSONVILLE FL 32217 CITy-S7-2IP

TMLE D O Delete TILE [ Change [ Addition
NAME WILLIAMS, BILLY NAME

sTREET ADDRESS | 1409 GLENDALE ROAD STREET ADDRESS

cmy-sT-2iF 7" JAGKSONVILLE FL 32216~ - - T omyst-ap - T T T e T

TNE D O Delete TILE [ Change [ Aoditien
NAME LYTELL, EMMETT NAME

streer 0DRESS | 8530 LONE STAR RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TITLE T O elete TILE [ Change [ Addition
NAME SMITH, J O ' HAME ‘
STREET ADDRESS | 8616 GRAYBAR DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTY-ST-7IP

TITLE D 3 Dlets TITLE [Jchange [ Addition
NAME JARRETT, BRUCE NAME

STREET ADDRESS | 927 SOUTH EDGEWOOD AVE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32205 CITY-ST-7IP

TIME D £ Delete TITLE [ Change  [2] Addition
NAME BROWN, L. A. NAME

sTReeT ADDRESS | 611 N 3RD STREET STREET ADDRESS .

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZP .

12. ) hereby certify that the information supplied with this filing does not qua|

indicated on this report or supplemental report is true and accurate apf! that my siggature shall
caiver or trustes empowered to exacute this repprt as required by C

l. t with,an address, with aII@kee powered.
' H %,
g 2RI H U Y

of the corporatiqrortee rf
changed, or on %

SIGNATURE:

for the exemption stated

dvd the same legal effect as if made under oath; that | am an officer or director
Faptgr 617, Florida Statutes; and that my name appears in Blo

Section 119.07(3)(i), Florida Statutes. | further certify that the information

10 qr Block 11 if

/)5 - ((73/%

E-—~"ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

777

Date \_ Daytime Phene 4

CR2E037 (10/00}



