2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J44852

1. Entity Name
BODIN ELECTRIC, INC.
Principa! Place of Business Mailing Address
339 E 50TH STREET 333 E SOTH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us

2. Principal Place of Business

SuiterApt. ¥, elc? T

3. Ma}g Addres%qgeﬁ‘ Mar

Suwte. Apl, #, etc,

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20063 031 ***150.00

000281

L

DO NOT WHITE IN

m ||

E - N

L

THIS SPACE

I

0017254

2z/s

5. Certificate of Status Desired

City & Stale _ City & Sjate , ;_7 4. FEINumber  §2-1290640 Applied For
=ik I?VC//' e_’_,, ol i |- - }Nat Applicable
Zip Country Cou?.t?:{ A 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BODIN, CARL A.
2546 SANDLEWOOD CIRCLE
ORANGE PARK FL 32065

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~a

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signatyre, typed or printed name of registerad agent and e it applicable

({NOTE: Registerad Agent signature required when feinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. £lection Campaign Financing

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE UP [ Dalete TILE [ Change [ Addition
NAME BOD'N, CARL MAME

strest aooress | 2548 SANDALWOOD CIRCLE _ - - STREET ADDRESS - -

CITY-St-21P ORANGE PARK FL CITY-ST-21

TE__ . _DV ] Delete TITLE ) Ochange [ Addition
NAME KQENIG, WILLIAM D~ oot - - NAME T T " s e e Tl
streeT aponess | 10845 PEACEFUL HARBOR DRIVE STREET ADDRESS

orv-st-ze ) JAKSONVILLE FL 32218 CITY-ST-2P

TIME ST [ pelete TITLE [0 Change [ Addition
NAME HIGBEE, SUSAN L . NAME

staeet aooress | 3538 RAIN FOREST DR. W. STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL CITY-ST-2P

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST- 2P

TILE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e L] Defete TITLE (I change [ Addition
NAME NAME
. STREET ADDRESS STREET ADCAESS

CITy-S1-21P CITY-S1-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true anG 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 repert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/M.éﬁm Kd‘?fmr WwLLidMm  Koenic i/’?é!

Ta4-751-2z 58

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂ OFFICER OR DIRECTOR

ale

Daytime Fhone #

CR2E034 (10/00}



