2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LJ'S ELECTRIC COMPANY

FO01000000122

Principal Place of Business

4438 US 264 ALT EAST
WILSON NG 27893

Mailing Address
PO BOX 1809

WILSON NG 27894-1803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # stc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90124 049 ***150.00

BN

UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
56‘1476953 Mot Applicable
- _le - —— ‘Eouqtiyd N nZl& P ) Ciuntry —— ‘B:-Certificate of Status Desired  .--.[1 - $8'-75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' LARRY B Street Address (P.0. Box Number is Mot Acceptablae)
111 BUSCH DR
JACKSONVILLE FL 32229
City FL Zip Coda
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
Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PT [ ozlete TILE [ Change [ Addition
HAME JOHNSON, LARRY B8 NaME
STREETACDRESS | PO BOX 1809 STREET ADDRESS
CITY-ST-2IP WILSON NC 27893-1809 CITY-ST-2IP ,
TME VS : M Delete TIME VS ,J Ol Change o Adition
e JOHNSON, STEVIE J e ANN W Toinso -
STREET ADORESS | PO BOX 1809 streeT ADDRESS | 38 WS 264 ALT BAsH
JCmesTae | WILSON NC 27893-1808 . . _ . orsiak | wiéed NCO. 27893 . .
TMLE 07 Cetete mE [ Change  [] Addition
NAME NAME
STAEET ADDRESS | ° STREET ADDRESS
CITY-57-2p Ciry-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE [ Detete L [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$T-7P
TILE 1 pelete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall 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 report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed,'or on an‘attachment witly an address, with all ather like empowered.

SIGNATURE:

,?J/f-c;f- 52

2377892

Daytime Fhone #

IV 8181290

CR2E034 (8/01)



