2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # F00000004781 | Vicretary of State

R-J ACKSON ELECTRIC companyY, INC', 03-14-2001 90214 003 ***158.75

Principal Place of Business Mailing Agdress

12 ADSDEN HIGHW 0 925 20T AUE NOEM
e;%r&e}mm, ol Serad  uevraa, i 25022

635098

2, Pnnmpal F'Iace of Business 3 Mallmg Address

1262 GADSDEN va 26M Ae NorDY

Suite, Apl #, etc Sune Apt, # etc. DO NOT WRITE IN THIS SPACE

e HUEWN, A MG -1125106 e

é%,zs S' Cﬁ?tré. A:\ . %23 ﬁ’t‘% f%-\, 5. Certificale of Status-Desired [B/ ?i';glﬁicgﬁ“nal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

— . s —_ — e —— —_— - -

BR l ﬂ, M ’ H SDA! Street Address (P.O. Box Number is Mot Acceptable)

g1 BLACK KN(GHT DRIVE

R LH—NDO/ F;Z-OR ‘DA 32-’5?’7 City FL Zip Code

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

SIGNATURE A//A-

Signalure, typed or printed name of registered agent end titte il applicable, {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Inangible FILE NOWi!Il' FEE IS $150.00. 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on back) Xl . Make Check Payable to Department of State
1. OFF CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E& l [ petete TILE [ change ] Addition
NAVE EORG, g g KE? A %07\{ NAME
STREET ADDRESS U STREET ADDRESS
om-s-zp TR VSSW LLE, AL Bg[’zg CITY-51-2P
TITLE [ pelete TITLE ) ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SHRE-— E.peter——J-ME— — | — —— . [OChange_ . [ Addition._| _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [] Change ] Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP - cy-sT-zp .
TITLE i1 Delete TINLE [Jchange ] Additien
NAME ) HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppliec with this filing does not quatify 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 effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered. -

Fesident: 5/7/0/ éo\ﬁ Y9/-"7432-

1 NAME OF siGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATUR

CR2E034 {11/00)




