2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J77047 A é‘cgt’azrgrogfsszg?tg .

1. Entity Name

R. J. WIRING SERVICE, INC. 04-11-2002 90666 011 ***150.00
Principal Piace of Business Mailing Address

310 S DILLARD ST PO BOX 681067

405 . QRLANDO FL 32868-1007

WINTER GARDEN FL 3478 us

2. Principal Place of Business 3. Mailing Address

4536 N. Orange Blossom Trail Same as above

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4
City & State City & State 4, FEI Number Applied For
Orlando, FL ‘ 59-2823475 Not Applicable
nZ\p_. SN E T E?umfﬂ S |- E‘_p__ﬂ s ,SOUTZ e o |8, Certificate of Status Desired O $8.75 Additional N
3?80& - = i i = - -~ ~— —~-Fee-Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOROTHY M DUBNICKA Street Address {P.O. Box Number is Not Acceptable)
169 COUNTRY LAKES CIRCLE
GROVELAND FL 34736 )
City FL Zip Cods

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registared Agent signalure required when reinstating) DATE
¥ e _ }
T et st ™™ | o ey 1 2008 ragwiineSisog0 | 1% EosionComantioming - $5.00 ey o
g 1 . ' . Trust Fund Centribution. O Added to Fees
(See f“teﬂa on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTVS O pelete TITE Ol change [ Addition
NAME DUBNICKA, DOROTHY M HAME
sTReer ADDRESS | 189 COUNTRY LAKES CIRCLE STREET ABDRESS
CIFY-ST-21p GROVELAND FL 34738 CITY-ST-2IP
TITLE O etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . T T T Ooeee || e T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE [ Detete TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE ) Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

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
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Lsticdss. . o . Dorothy M. Dubnicka 4/3/02 (407)295-1070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ry

TN e

1y 81¥2650

CR2E034 (9/01)



