2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31762 Mar 12,2001 8:00 am
- Emes hame Secretary of State

DUVAL ELECTRICAL SUPPLY, INC. 05152001 904G D01 =*150.00
Principal Place of Business Mailing Address
9595 SUNBEAM CTR DR 9595 SUNBEAM CTR DR L
JACKSOMVILLE FL 32257 JACKSONVILLE FL 32257 .
us us
Suite, Apt. #, elc. Suite, Apt. #, etlc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2462738 Not Applicable
Zi C Zi C i
® auntry P ountry 5. Certificate of Status Desire¢ [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - . - - . Name- . ... - - & e e . . .
CASWEU" THOMAS H. Street Address (P.O. Box Number is Not Acceptabla)
§595 SUNBEAM CTR DR
JACKSONVILLE FL 32257
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 printad name of registered agent and titls if applicabla {NOTE: Registerad Agent signalure reguired whan rainstaling} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
. Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Tmzlll{z:ndacgntirgilgutilon " O fdsdgj%hl!gf °
(See criteria on back) O Make Check Payabie to Department of State i '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CASWELL, THOMAS H. NAME
STREET ADDRESS 15648 SHARK RD w STREET ADDRESS
CITY-ST-2IP Mmuﬁﬂms CiTY-ST-ZIP
TITLE VD 1 Detete TITLE O Change [ Addition
NAME CASWELL, ANN K. NAME
STREET ADDRESS 15648 SHARK RD w STREET ADDRESS
CITY-ST-2IP MmNWLLEfL 19996 GITY-ST-ZIP
THLE 8TD O Delete TITLE [ Change [ Addition
- NAME ~CASWELL, JANICE-H - NAE - e s - -
STREET ADORESS 1551 s 1ST ST STREET ADDRESS
CITY-ST-ZIP JACKSONV“.LE £L GITY-ST-2IP
TITLE O pelgte TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME o CJ Delete TITLE [J Chenge 1 Audition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7lP : : CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 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 Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attach MSS. with all other like empoweread.
: ot Casend] Y
SIGNATURE, Jange W lased] & Tews  37-00  God-1eL-Llo]
SIG:IATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N

0024111

CR2E034 (10/00)



