2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

H19887

JERRY'S ELECTRICAL SERVICE, INC.

LT

FILED
SECRETARY OF STA
DIVISION CF CORP DSPTMII%NS

O3APR I PMI2: 42

Principal Place of Busingss
8438 WAKULLA SPRINGS RD
TALLAHASSEE FL 32310

Mailing Address
P.0. BOX 6572
TALLAHASSEE FL 32314

2. Princi 71 Place of Busmess
é) Buins

De

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apl. #, ete.

IRV

[ CHECK HERE IF MAKING CHANGES

zmg%ofv Veon

City & Slate City & State 4. FEI Number Applied For
7;1 F / O 58-2445885 Not Applicable
try Zip Country $8.75 Additional

§. Certificate of Status Desired

O

Fee Required

AV 90LBYO0 |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOWNSEND, ALAN
9438 WAKULLA SPRINGS RD
TALLAHASSEE FL 32310

. JeS5Y  Foley

Street Address (PO. Box Number is Not Acceplabte)'/g Il Bwens Pr

= 7\

FL 55503

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. | am familiar with, and accept

the obiigations of reglsterm
SIGNATURE /

g-/7-03

{NOTE. Registered Agen! signature required when reinstating} DATE

Signatura, t)f F/nla/name ol regfifered agent and title it applicahia.

FILE Now ! ' rEE 15 £150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be

Added to Fees

)

CR2E0340/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11

TILE PD Delete L PD W change [ Addition
NAME TOWNSEND, ALAN E NAWE -/ y
stwecy sonsess | 9438 WAKULLA SPRINGS RD owesoess | JETFCEY T Foley ‘Ul Buirs
crv-s-2p | TALLAHASSEE FL 32305 I CITY-§T-2P 721’ { F L 32 03

e STV M Derte TiLE .STV . A Change [ Addition
NAME TOWNSEND, ALISON R NAME .

STREET ADDRESS | 9438 WAKULLA SPRINGS RD STREET ADDRESS HO W é 3_6‘(\&_5

orv-sip | TALLAHASSEE FL 32305 oeste (81 Rafns P T 1 34303
TILE STD []fnegem TILE 57‘0 P kAThange ] Addition
NAME TOWNSEND, CAROLYN C NAME .
staeet aoceess | 804 W, THARPE STREET STREET ADDRESS 7 arline. U_éhe—

orv-st-2e | TALLAHASSEE FL 32303 e |/ Buimg P 7AiM Fl 323063
TITLE O petete TITLE [ change ] Addition
NAME NAME } 3 1 —" oy r“: F_:

STREET ADDRESS STREET ADDRESS " o ¥ :“" __:" Fr e

CITY-ST-2IP CITY-ST-2IP U4'{ L = ‘i U 3= l]' MH ‘:’3' fS

TITE O Delete TILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE L1 Delete TTLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: ___SIZ//L]

12. 1 hereby certify that the information supplied with this filin

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

o1 GEQUIRED

91407

slGNA‘I’lf

EDUH’FHlNT

NAME OF SIGNING OFFICER OR DIRECTOR

" Dale

Daytime Phone #




