2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F18956

1. Entity Name

T & M ELECTRIC OF CLAY COUNTY, INC. B

L

Principal Place of Business

170-H COLLEGE DRIVE
ORANGE PARK FL 32065
us

Mailing Acdress
1704 GOLLEGE DRIVE

ORANGE PARK FL 32065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90089 021 ***158.75

{1144Y

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2052695 Applied For
Neot Applicable
Zip i Country b Z'E' ,_CNOETW. - 5._Certificate of Status Dasired . $8.75 Additional |
- : T N — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINTON, JAMES E.
Street Address (P.O. Box Number is Not Acceptable)
170 COLLEGE DR.
SUTTE H
ORANGE PARK FL 32065
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
Signature, lypsd cr printed name of registered agant and title if applicable. {NQOTE: Ragistered Agent signature raquired whean rainatating) DATE
i ion s eligi ety i m
9. Tnis corporation Is eligible to satisty its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Gelete TITLE [ Change [ Addition
NAME LINTON, JAMES E. NAME
stReeT ADDRESS | 1613 NOLAN ROAD STREET ADDRESS
oITY-ST-2IP MIDDLEBURG FL CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 1 Gelets TITLE [dchangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TIE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2/7
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-51-2P
TILE {1 Delete TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P K_\ CITY-51-21P

SIGNATURE: |

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
cute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alijaol  (qo)ats-oa

Date Daytime Phone #

CR2E034 (10/00)



