FILED
003 FOR PROFIT CORPORATION
U2NIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # H47791 Secretary of State

1. Entity Nams 01-21-2003 90167 020 ***150.00
N. J. ELECTRIC COMPANY

FHE

Principal Place of Business Mailing Address
171 N CYPRESS WAY P.O. BOX 30227
UNIT 110 FERN PARK FL 32730

CASSELBERRY FL 32707 us
- O
3. Mailing Address i

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2544941 Applied For
Not Applicable
1 i t yr
Ze Country Zp Country 5. Cerlificate of Status Desred ~ []  $8+7 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= “DEFAZIO'RICHARD"F Srept-Address (PO Box NOMEEr 18" NoUACCeptaste) - i
171 N CYPRESS WAY
UNIT 110
CASSELBERRY FL 32707 City FL | ZpCote
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 obligations of registered agent, ~ '
SIGNATURE : .
. Signature, lyped or printed nams of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o :
'. AftE"iﬂE N'IO\;J(::IIS iEE' Iﬁi ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
,ffter Nay, 1, 2005 ree w . Trust Fund Contibution. O  Added to Fees
Make Check Paydble to Florida Department of State
10. . 7 . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... |PD O Detete TITLE O change [T Addition g
RAME DEFAZIO, RICHARD F. NAME e
streeT anoress | 171 N CYPRESS WAY UNIT 110 STREET ADDRESS 3
CiTY-8T-21P CASSELBERRY FL OTY-5T-2IP &
- [
THLE D O petets TLE 3 change {7 Addition 5
NAME DEFAZIO, NICHOLAS J. NAME
sTReet AooRess | 171 N CYPRESS WAY UNIT 110 STREET ADDRESS
orv-st-2p | CASSELBERRY FL © ° CITY-ST- 2P
TITLE D [ Delete TIME [Jchange [ Addition
NAME DEFAZIO, RUSSELL NAME
STREET ADDRESS | 174 N CYPRESS WAY UNIT 110 STREET ADDRESS
orv-st2F | CASSELBERRY FLL_ — i N -
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : [ celete THTLE [ change [} Addition
NAME . NAME
STREET ADDRESS B . . STREET ADDRESS - . o - -
CHY-87-2iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), 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 oath; that | am an officer or diractar
of the corporation or the regedr or trustee empowered is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac| i i OWETE

/=P O3 47767442

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING WER OR DIRECTOR Date Daytime Phona #




