2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # F18956 Secretary of State
1. Entity Name 01-08-2003 90129 022 ***158.75
T & M ELECTRIC OF CLAY COUNTY, INC.
Principal Place of Business Malling Address
1704 COLLEGE DRIVE 170-H COLLEGE DRIVE wuuuLugh
ORANGE PARK FL 32065 ORANGE PARK FL 32085 -
: . IR RRREATL AT IR
2. Principal Place of Business 3. Mailing Address Jul I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2052695 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
-|INTON, JAMES E. Streat Address {P.0. Box Number is Not Acceptable)
170 COLLEGE DR.
SUITE H
ORANGE PARK FL 32085 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ‘ .
Atter My 1,2003 Fo wil bo $550.00 " St Corosn o9 [ $5,00 e ee
Make Check Payabis to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelste TIME DPST Kl Change [ Addition
NAME LINTON, JAMES E. NAME Linton, James E.
STREET ADDRESS | 1613 NOLAN RDAD STREETADDRESS | 933 Arthur Moore Drive
om-51-2¢ | MIDDLEBURG FL 32068 ov-S-2? | Green Cove Sprifigs, FL 32043
TILE DVP (] Delete TITLE DVP i Change [ Addition
HAME LINTON, TERESSA L NAME Linton, Teressa L.
STREET ADDRESS | 1613 NOLAN RD streeTanDREss | 923 Arthur Moore Drive
om-s-2° | MIDDLEBURG FL 32068 orv-s-2¢ | Green Cove Springs, FL 32043
TILE : [ Delete TIMLE [ Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE [ Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-51-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and a me and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recel™ or trustee empowered to e is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

vt o R Gl

changed, or on an attachmenlwXh an address
James E. Linton 1/6/2003 (904) 272-0272

IRED

SIGNATURE:

G OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



