FILED

rE———

(UBR) , g
K9435 Feb 11,2002 8:00 am
prinrtud Secretary of State
R & R ELECTRIC OF NORTH FLORIDA, INC. 02-11-2002 90008 050 ***150.00
Principal Place of Business Mailing Address
9208 PLUMMER RD. 9208 PLUMMER"RD.
P.O. BOX 62238 £.0. BOX 62238 .
JACKSONVILLE FL 32219 JACKSONVILLE Ft 32219 ; ; i |
RN AR
2. Principal Place of Business 3. Mailing Address o c
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2998376 Not Applicable
Zi Count Zi Count
P o ® d 8. Certificate of Status Desired 0 $8.75 Additonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
T - Name .
GRIMM REED W. Street Address (P.Q. Box Number is Not Acceptable)
50 N LAURA ST
SUITE 3500
JACKSONVILLE FL 32202 City FL Zip Code
8. The,abave named‘ ity submits this <t :ment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
. ) .
SIGNATURE _ s Vo e
S ity g e e e o e o (Gt su diger L 8Nd Title 3 applicable. ({NOTE: Regisicred Agent signatura raquired when reinsiating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M
o ! Trust Fund Contribution. Added 1o Fees |
~ (See criteria on back) Make Check Payable to Department of State I
!
1. OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 1
TITLE DP O Delete M. O change [ Addition | 5
NAME SALLETTE, ROBERT A., JR. NAME =3
sTREET A0DRESS | 9208 PLUMMER RD STREET ADDRESS 3
arv-st-zp | JACKSONVILLE FL CITY-5T-20P o
- o
TITLE DV O belete TLE [ Change (] Addition | &
NAME SALLETTE, LINDA W. NAME
sTREET anORESS | 9208 PLUMMER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CaTY-5T-21P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE [ delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P Ciry-5T-21P
TIILE O oslete TITLE [ Change [ Addition
NAME _ - NAME "
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the informatjgn supplied withthis f|I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther certify that the information
indicated on this report or suppfigmental report if 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 recejgh or trustee empglbwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm ith an,addges: ith all other like empowered
il vy - K
SIGNATURE: Mt/ 2 et RobertI:A. Sallette, Jr.1-17-02 764-08555
ISIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone # J




