2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 3GI37)

1. Entity Name .-
STUART ELECTRICAL CONTRACTOQORS, INC,.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 039 ***150.00

/

"h«’_l /

r
Principal Place of Business

JACKSONVILLE Fla

Mailing Address

4461 St. Johns Avenue
(REAR)
Jacksonville, Fla 32210

(VIR TR TRV I i

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #. efc. " Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
. 59-2734490 Not Applicable
Zi Countr i Country . . it
® Ly Zip Ly 8. Certificate of Status Desired O $8'75 A_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Fredrick Rz °Bfock

1660 Prudential Drive
Jacksonville, Florida

Street Address (P.O7 Box' NUmbar s NorACTeEpES®) .

32207

City Zip Code

FL

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

Signatura. typed or prirled name of registered agent and tle f epplicable {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangisle
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .

TITE O pelete TILE . Kchange [ Addition | &

N NE Owner/Sole Proprioter S -

STREET ADDRESS smeeTannRess | o tuart W. Jones &

CITY-ST-7P CIY-ST-2F 5228 Oxford Gable Lane North I
3 o3 o . o — P

e 01 Detete e Jacksonville, Tla 324407 Mo  [Oadiion [ O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O petete TITLE O change [ Aduition

NAME NAME ‘

STREET ADDRESS - - ~~H” STREET ADDRESS ~ - TET e

CITY-5T-2IP CITY-ST-2F

L: ' o O Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CTY-S1-21p

TITLE [ pelate 1ITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-21P CITY-§T- 2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P ‘ CITy-S1-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an ! ¥
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Cl

changed., or on an attachment with an addresg, with all other like empowered.

SIGNATURE: . Dtiad 13 Joe

Stuart W. Jones 3/30/00

(904)

387

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shalf have the same legal effect as if made under oalh; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0774

SIGNATURE AND TYPEW! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phong #




