2001 UNIFORM BUSINESS REPORT (UBR)

n

FILED

3
- [ ]
DOCBMENT # FOO000006804 Apr 20, 2001 8:00 am
1. ERitity Name ' S
SATILLA AIR & ELECTRICAL CONTRACTORS, INC ecreta ) of State
! ) 04-20-2001 90304 003 ***155.00
Principal Place of Business Mailing Address
P.O. BOX 1167 P.O. BOX 1167
KINGSLAND GA 31548 KINGSLAND GA 31548
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
58 2577652 Naot Applicable
Zi Count Zi Count it
® Ly P untry 5. Certificate of Status Desired O $8'75 &ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fas ANDERSON- BILI. - - vt mn = Street Addrese (P.Q..Box Number is.Not Acceptable) - -
2963 EARNEST STREET
JACKSONVILLE FL 32205
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
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangibh FILE NOW!{! FEE IS $150.00 ) N
o g soquremant and sbett e After MAY 1, 2001 F wi!isbe $550.00 10. Election Gampaign Financing $5.00 may Be
'g . q ’ ! ee . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE -] T Delete TILE [ change ] Addition g
S
NAME -KEENE, DANA NAME =
STREET ADDRESS 414 JOY LANE STREET ADDRESS g’
CITY-ST-ZIP WOQDBJ.NE_GA_SJ.W_ CiTY-5T-21P 8
— o
TITLE v {1 Delete TITLE [J Change  [J Addition g
NAME KEENE, GLEN NAME
STREET ADDRESS 41 4 JOY LANE STREET ADDRESS
oSt | WOODBINE GA 31569 i
TITLE S 1 Delete TILE [Jchange  [J Addition
NAME ANDERSON, CLYDE NAME
STREET ADDRESS 102 ROYAL WAY STREET ADDRESS
grr-St-2¢ KINGSLAND GA 31548 I olTY-ST-2P
e _ DT R I (| T S i o 1 Sharige™™ 1 adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TITLE [ Change [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaehm% address, with all other like empowered.
SIGNATURE: Lﬁ /v@& y//&b/ 9/2--5/0- X655
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " /pata 7 Daytima Phonea #




