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UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # (G30518 oz Secretary of State |
1. Entity Narre 01-06-2003 90062 048 ***150.00 |
JOHN'S ELECTRIC SERVICE OF NORTH JAX, INC. I
Principal Place of Business Mailing Address - e l
% HARDY L. LOYD 48321 HADDOCK ROAD AL DR
10366 LEM TURNER RD. HILLIARD FL 32046
2. Principa! Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK MERE IF MAKING CHANGES |
City & State City & Slale 4. FE| Number Applied For |
59-2268810 Nat Applicable ‘
- - " I ", i
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required ‘
_6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ‘
Narme 1
LOYD’ HARDY L. Street Address (P.C. Box Number is Not Acceptable) ‘
10366 LEM TURNER ROAD !
JACKSONVILLE FL 32218
v City FL Zip Code
8. The above named entily submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reg#étered agent ’
— - —
SIGNATURE & c [ RES( e ; / é 03
Sig‘alum. typed or ted name oMgislBrs(agent aﬁd titla if applicabla (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘
. 9. ElectionC aign Fi
At sy 1, 2000 Fes il b SS5D00 o 0 S
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIMLE [ change [ Addition g
NAME LOYD, HARDY L NAME 2
STREET ADDRESS 10366 LEM TURNER HD STREET ADDRESS c‘é |
CITY-5T-2IP JAX. FL 00000 CITY-ST-2IP o
'
oJ
TITLE 7 Delete TITLE [ Change [ Addition E:)
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P \
IME 3 Gelete TMLE [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FTLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7/P CITY-$1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergh].
SIGNATURE:/ [-6-03 04-845-2743
Date Daytime Phone #



