2002 UNIFORM BUSINESS REPORT (UBR) FILED

2,2002 8:00
DOCUMENT #  H19887 MSz::{r(:atary of Stateam

1. Entity Name
JERRY'S ELEGTRICAL SERVICE, INC. 05-02-2002 90103 037 ***150.00

Principal Place of Business Mailing Address
9438 WAKULLA SPRINGS RD P.O. BOX €572
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314

2. Principal Place gf Business ‘ l"‘l" Im "m

R A i r P TR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number i Applied For
7&/@&}:6{— ~ 7 1//;%4J Pt 7 / 59-2445895 “" Not Applicable
erg}g/ 0 Countryéz ‘”9 z”:; 23 ', V CountZ{ .)/ 4 5, Certificate of Status Desired | ?g'gesqlﬁ?e‘ﬂﬁc’"al
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND' ALAN Street Address (P.Q. Box Number is Not Acceptable)
9438 WAKULLA SPRINGS RD
TALLAHASSEE FL 32310
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, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
et oo 0 oo™ | g 00g et Sapg0 | 10 S Canpagn P $5.00 iy
: ¥ 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O add
I . ed to Fees
{See criterfa on back) O Make Check Payable to Repartment of State
1, OFFICERS AND DIRECTORS l 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Detete THLE [ Change [ Addition
NAME TOWNSEND, ALAN E NAME
STREET ADDRESS | 9438 WAKLULLA SPRINGS RD STREET ADDRESS
crv-st-2¢ | TALLAHASSEE FL 32310 GITY-ST-2P TAFOS
THLE STV O Delete TiTLE P Change ] Acdition
NAME TOWNSEND, ALISON R NAME

STREET ADDRESS

STREET ADDRESS | 9438 WAKULLA SPRINGS RD T A TS
CITY-ST-ZIP &

cv-ST-2P | TALLAHASSEE FL 32310

TITLE [ change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TILE STD O Delete

NAME TOWNSEND, CAROLYN C
STREET ADDRESS | 8004 W. THARPE STREET
ar-sTzP | TALLAHASSEE FL 32303

TITLE ) 1 Delete TILE : ) [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/2202 (§60) S i24

3
4
Date Daytifia Phona #

SIGNATURE:

AGEHenn R

A

CR2E034 (9/01)



