2002 UNIFORM BUSINESS REPORT (UBR) FILED

CUCTIA)

[ ]
DOCUMENT # H89359 May 27, 2002 8:00 am
tAEmiWSN'?%eN ELECTRIC COMPANY, INC Secretary Of State :
N CO .
G ! 05-27-2002 90488 044 ***150.00
Principal Place of Business Mailing Address
6825 PHILLIPS IND. BLVD. P. 0. BOX 24297
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241
us us NTA——
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2648263 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 7 Name . _ e
| GSTUN;.GREGURY,O; Street Add (P.0. Box Numnber is Not A table} a
. ree ress (P.0. Bex Nul i ccepl
9744 VICEROY DR E.
Y
JACKSONVILLE FL 32217 | = E [Zrow
8. The above named enlily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) O Mazke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delste TTE O Change [ Acdition | S
NAME LANGSTON, GREGORY O. . NAME 28
staezt aporess | 9744 VICEROY DR E. STREET ADDRESS 3
crv-st-2p | JACKSONVILLE FL CITY-ST-7iP w
— it
TITLE DVS O Delete TITLE O chenge [ Addition | €3
NAME LANGSTON, BARBARA J. HAME
steer aporess | 9744 VICEROY DR. E. STREET ADDRESS
orv-sr-ze t JACKSONVILLE FL CITy-§T-2P
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
~— | — STREEFADDRESS S - e s mmm—e = o e oo BoSTREFTADDRESS oo - _
CITy-S7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TLE [ Delete ME [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE L « ] Delete TITLE [J Change ] Addition
NAME NAME
SREETADDAESS.| *+ -7~ T Ty U ot g e B OSTREET ADDRESS ' : el -
CITY-$T-2IP TR cinv-sT-2p
13. I'hereby certify that'the information Stipplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accirate 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 recef¢ar or frustee emppWerpd to execute this report as required by Chapter 607, Florida Staiutes; and.that my name appears in Block 11 or Block 12 if
changed, or on an attachme| i ¢ Bl othfr like empowered. 5
s ~ 25 L ;
SIGNATURE: =D LANESTE Z, Jé/gz DY 262 272D
WAME OF SIGNING OFFICER QR DIRECTOR 7 oagf Daytime Phons #




