2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K94355 Jan 18, 2000 8:00 am
Bty Name Secretary of State
R & R ELECTRIC OF NORTH FLORIDA, INC. 01.18.2000 90197 004 *<¥158 75
Principal Place of Business . Mailing Address
-~ PLUMMER RD. 9208 PLUMMER RO. . -
. BOX 62238 P.O. BOX 62238 ( U 1 } O
ACKRONVI I F FL 32219 : JACKSONVILLE FL 322192238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2998376 Mot Applicable
i Zi -
Zp Country P Country 5. Certiicate of Status Desired 4] $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e Name RE ) . . ’
GRTMM ED W.
GRIMM' REED W. Street Address (P, O’Bex Number is Not Acce|
Ch ptable)
1301 RIVERPLACE BLVD STE 1301 50 NORTH LAURA ST.
SUITE 100
JAX FL 32207 SUITE33500
City Zi
JACKSONVILLE FL | %35962
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 Fiorida.
sigNaTuRe _ Reed W. Grimm~ R’U—j'\ﬂf — 1/10/00
Signature, typed or printed name of registered agent and titls 1f applicable (NOTE: Rapistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ,
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tert IFun daén 0?1 ?ﬁ)nuu;nnancmg 0 .?dsd'gi?obll?; SBQ
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP [ Delete F TILE D) Change T Aduiion
NAME SALLETTE, ROBERT A., JR. NAME
streeT AoGRess | 9208 PLUMMER RD STREET ADDRESS
CITY-5T-2if JACKSONVILLE FL CITY-S7-2IP
TMiE Dv 7 Detzte TITLE Ol cChange [ Addition
NAME SALLETTE, LINDA W. NAME
sTReer aoDRess | 9208 PLUMMER RD STREET ADDRESS
CITY -3T-21P JACKSONVILLE FL CITY-ST-ZIP
TIME ] - . ) O Delete TITLE [ Chenge [ Addition
NAME ' NARIE C e e - .
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O3 pelste TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-21P
TITLE ‘ ) 7 Delete TITLE [ change [T Addition
NAME ’ T M Y
STREET ADDRESS e el R . . STREET ADDRESS
CITY-ST-2ip CITY-ST-219 ’ T T e
i o . - S Dpee - T e o0 A S - [ Chenge . [ Additian
N . ay . NAME . . R, ' T T
STREET ADDRESS STREET ADDRESS ’
CTY-§7-2iP CITY-§1-2
13. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report ar supplemental report is true and gecurate 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 tec empowered tgfexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wit d ith all gilfer like empoyered.
P~ -
SIGNATURE: 2 01-06—-2000 {904) 764-5555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




