2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)mCNgm‘:AENT # L17901 Jan ZIF%%(%)D&OO am

JACKSON BROTHERS ELECTRIC, INC. Secretary of State

01-21-2000 90086 043 ***150.00

Principal Place of Business Mailing Address

6351 26TH AVE N, ' 6351 26TH AVENUE M.
ST. PETERSBURG FL 33710 ST. PETERSBURG £L 337104164
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2971261 Not Applicable
Zp Couniry Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
i PO [ N e . . B ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ ROBERT S I Street Address (P.Q. Box Number is Not Acceplable)
6351 26TH AVENUE
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
: ;S‘IGI\I_A;I'UHE
Tt Signature, typad of printed name of registered agent and tte if applicdble. {NOTE. Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!i! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiill be $550.00 ¢ $r3§t‘lc=): n(clja(r:nopnailﬁgbrLti;?ncmg 0 fggﬂ:ﬁ:ﬁ:e
(382 orfteria on back) a Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VD OJ Delets TINLE Clchange [ Addition
NAME JACKSON, ROBERT S. JR. NEME .
streeT a00RESS | 1764 65TH STREET N. STREET ADDRESS
orv-s12¢ | ST. PETERSBURG FL 33710 o-51-2¢
TMLE vD O Delete TITLE [Jchange ] Addition
NAME JACKSON, ANITA M NAME
STREFT ADDRESS | 1764 65TH STREET N. SIREET ADDRESS
Cimy-st-2Ip 8T. PETERSBURG FL 33710 Ciry-sT-2p . i e e = -
TImE VD _ i O Delete TITLE vD 5 Change [ Addition
b e JACKSON, MATHEW B NAME IHCESOD MmaThews O

STREET ADDRESS | jGOO ot GTREeT #0ATH per Y

STREETADDRESS | 1764 65TH S N .
orv-st-2p | ST fer@®SaJrl, Flonids 3370

crv-st-zf ) ST, PETERSBURG FL 33710

mie PC O Delete TITLE Ol change [ Addition
NAME JACKSON, ROBERT S M NAME

STREET A00RESS | 351 26TH AVE N STREET ADDRESS

Gry-51-2 ST PETERSBURG FL 33710 CITY-31-2P

THLE TSD O Deleie TITLE (7 Change [ Additicn
NAME JACKSON, JOH NEIL NAME

sTREET ADRESS | 5951 4TH AVE NORTH STREET ADDRESS

Ciry-sT-21P ST PETERSBURG FL 33710 Giry-§7-zip

TILE 1 Delete TITLE D [J Change Addition
NAME NAME uv)\ Ltamn Counns M

STREET ADDRESS stagst coess | § 791 — DEVOLSH € Dirive AMORTH

CITY-ST-2IF CITY-ST-ZiP ST, Pe-req__%_ Fuuon 3392(0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | 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 corperation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Sine T G’mesnt)w):famw 3—200 (723433384

SIGNATURE AND TYPED OR PRINTED NAME @F BIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

[T

CR2E034 (9/99)



