2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # H19887

1. Entity Name

JERRY'S ELECTRICAL SERVICE, INC.

Principal Place of Business Mailing Address } "I»F‘ oo
[N W O
9438 WAKULLA SPRINGS RD PO BOX 6572 wi b CARISA
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314 TALLARAGDL. VLS RIS

|

PO LTl 5o P iz T |

Suits, Apt. #, elc,

i

Suite, Apt. #, elc. DO NOTWRITE IN THIS SPAC
(?i‘ty & State i Cwl\{& State 4, FEI Number 59-2445895 Appiicd For
7 at/ahsssee S 7 Slodasiee S~ Not Appicabie
Zip o Country i Zip Countr . it . ‘ $8.75 Additional
ﬁ?—_—s/& Z/S/'? 6’7923/9/ 245/4 5. Certilicale of Status Dasired O Fee Required fona
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Regislered Agent
Name
gggéNWSEEBL&Lg?’RJNGS AD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City F L] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, ypec or printed name of registered agenl anc e iFappticatic (NOTT. Registered Agord sigraiune regu 1o when resrsaing) LATE

9. This corporation is eligible to satisfy its intangible FILE NOWII FIEE IS $150.00 - I

Tax Min.g rgquirement and elects to da so. After MAY 1, 2001 Fes will be $550.00 10 ?ﬁ:ij:;agsrifgﬂg:,mmg [l fdsd.zgi?ol\g?éfe

(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U Delete e [C) change [ Acdition
NEME TOWNSEND, ALAN E A SIOOmmI4n i 3sssme-—-50
sireer sookess | 9438 WAKULLA SPRINGS RD STREET ADDAESS s N e N A e A
oni-s1 20| TALLAHASSEE FL 32310 s | k150, 00 k] o), 00
TITLE SV [ palee TTLE U1 Change [ Additicn
HANE TOWNSEND, ALISON R NAKE
sTREET 20RESS | 0438 WAKULLA SPRINGS RD SIREET ADORESS
CITY-87-21° TALLAHASSEE FL 32310 CITY-5T-71°
TiTLE STD ] Detete I1LE (TD [Ej‘”ﬁamg [T} Addition
HAME TOWNSEND, CAROLYN C NEME W@wé_ i / v }wﬁ
staeer +0oress | B320 KESTIAL WAY SiREE] ADUREES Zﬁ(f & G 77& & & i
orr-si-2p | TALLAHASSEE FL 32310 cire-S1-2p AL etassee P FAZOF
7ILE [ Delete TILE ] Change [ Addition
MAME MAME
TREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST- 217
TITLE [ Delae Hilk {JChange [ Adcition
MAME MAME
SIREET ADDRESS STRILT ADDRESS
CITY-ST-2P CITY-8T-2iF
TILE ] Decte e [ Change  [T] Addition
NAME HANE
STREET ADDRESS STREET ADDRFSS
CIry-Si-21p crry-s1-2p

13. | hereby certify that the information supplicd with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statuies. | further cerlify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12101
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

LT 1 - -
SIGNATURE AND TYFED OR PAITED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Thone #

Las & prnspud A0 ST

CR2E034 (10/00)



