FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J74057 Secretary of State
1. Entity Name 05-05-2003 90190 011 ***150.00
J. B. ELECTRIC, INC.
Principal Place of Business Mailing Address
442 E. PAGE ST 442 E. PAGE ST
ORLANDO Fi. 32806 ORLANDO FL 32806
Suite, Apt. #,elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2820968 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WARNER, JAMES B.

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

442 E. PAGE ST
ORLANDO FL 32806 .
oy
L City ) Zip Code
8. The above named enhtw&ubmits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
. the obligations of regist: ed agent.
> SIGNATURE % i YZ—"", 0>

Sifinatre., typad.ergrintad name of registered agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) ¥ paTE

- ALE NOWY FEE 1S $150.00 . S
. At Moy 1,200 Foo il e $550.0 S Seckr ComosCrarcg 1 85,00 w00
 Make Check Payable t Fjorida Department of State
; OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
= D B3 ) Delete TITLE [J change [ Addition
NAME WARNER, JAMES B. NAME
stReeT AooRess | 442 E. PAGE- ST STREET ADDRESS
crv-s-zp | ORLANDO FL CITY-ST-2IP
TLE [ pelste TITLE [ Changa ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
Mg : : O petete TITLE [ change [ Addition
NAME HAME
TSIREETADDRESS [——— ~* ~ T T ° - N STREET ADDRESS - -
CITY-ST-2UP _ CITY-ST-2IP
TTLE O pelete TITLE [J ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE 1 Delete TILE [Jchange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME . Co NAME
STREETADDRESS | . e . . ..~ . [ smecT ADDRESS L 3
CITY-$7- 2P . _ ' CITY-5T-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report’is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowsred to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, cr on an attachment with an adgdress, with all other like empowered,
SIGNATURE: #/30/03 Y02 422 964/
s Daft . Caylime Phone #

AV L5010

CR2E034 (10/02)



