2600 UNIFORM BUSINESS REPORT (UBR) FILED

DoGUn H31762 Apr 24,2000 8:00 am
DUVAL ELECTRICAL SUPPLY, INC. ecretary of State
04-24-2000 90114 036 ***150.00
Principad Place of Business Mailing Address
9595 SUNBEAM CTR DR 9595 SUNBEAM CTR DR
JAGKSONVILLE FL 32257 JACKSONVILLE FL 322571101
us U$
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2462738 Nat Applicabie
Zip Country Zp Couniry 8. Cerificate of Status Desired a $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name T
CASWELL, THOMAS H. Street Address (P.O. Box Number is Not Acceptable)
9595 SUNBEAM CTR DR
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed of printed name of registered agent and e it appiicable. {NOTE: Registered Agent signalure required when renstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elacti n Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. iiztlg:nia&ﬁfgw:: neing a i?dg&hgzzsa .
(See criteria on back) O Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O delete TITLE O Chenge [ Addition

NAME CASWELL, THOMAS H.
STREET ADDRESS | 15648 SHARK RD W
CITY-§T-ZIP JACKSONVILLE FL 32226

NAME
STREET ADDRESS
CITy-5T-2IP

TITLE O Change  [] Addition
NAME

MLE VD [ Delete
NAME CASWELL, ANN K.

STREET ADDRESS | 15648 SHARK RD W STREET ADDRESS
ermy-st1-2P JACKSONVILLE FL 32226 civy-$1-21P

STREET ACDRESS | 1551 § 18T ST STREET ADDAESS

CITY-51-ZIP JACKSONVILLE FL CIY-$T-21P

TITLE [] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TITY-51-2iF

TmE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITLE STD i . . (71 Delete - e __ — . . =[] Change  [] Addition
NAME CASWELL, JANICE H HAME

CITY-87-7IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attachmentwith an address, with all other like empowered.
e T R R | TP /
SIGNATURE: /\ @mu wWawiieCaswelll 120 ¢(8-00 do{-2L 14l o}

XIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



