FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
8
L ]
DOCUMENT#  LO9587 Apr 21, 2002 8:00 am
1. Entity Narme ecretal ’f Of State »
4
RICHARD DONALDSON ELECTRICAL CONTRACTORS, INC. 04-21-2002 90872 001 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 351000 P.O. BOX 351000
JACKSONVILLE FL 32235 JACKSONVILLE FL 32235
2. Principal Place of Business 3. Mailing Address ”I"ll" I" IIHI ’IIII I"l“ll" IIII III”IIIII Illulll(ullullmu“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59'2963236 Not Applicable
s Country Zip Country 5. Cerlficale of Status Desree.~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7 Name and Address of New Ragistered Agentu_ [ |
i — T - - Name -
WALK.ER' JAMES V. Street Address (P.C. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabia. {MOTE: Ragistsrad Agent signature required when reinstating) DATE
. e P ) " .
9. This corpibration is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing.reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fens
(See critetia on back) O Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ peleta TITLE [ Change [ Addition §
NAME GONALDSON, RICHRAD RANDAL NAME : 2
streeT anoress | 855 ST. JOHNS BLUFF RD. STREET ADDRESS é
CIY-5T1-2P JACKSONVILLE FL CITY-8T-2P w
TITLE : 1 Delete TITLE JChange [ Additicn 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ L B CiTY-ST-2IP .
TITLE [ Detete TMLE ’ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-2P
TITLE T 1 Delete TITLE [dchange [ Addition
NAME ‘ ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [ Dalste TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS a? v STREET ADDRESS
CITY-ST-21P . § cmy-s1-zp

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 trustegempowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wrth an ess, with all other like empowered.

’/—- /0- o

SIGNATI.ﬁIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirms Phona #

SIGNATURE:




