2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT.#. | 26652
1 emyName | Secretary of State
BARKOSKIE ELECTRIC, SERVICE, INC. 02-26-2002 90143 031 **¥150.00
Principal Place of Business Mailing Address
48 § PENMAN RD P.O. BOX 50325
JACKSONYILLE BEACH FL 32250 JAX BCH FL 32240
i (BRI REARCANAN
2. Principal Place of Busingss 3. Mailing Address :
Suite, ARt #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
1 : 59—2982852 Not Applicable
ap '"-lw.‘ .— Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' "1 Name - T - ’ T
HUGHES, JAMES T : Street Address (P.O. Box Number is Not Acceptable)
526 11TH AVE NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above nam@t submitgfthis statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florica.

o

SIGNATURE
Slgnﬂttyypad of prnted name [ regslered agent and e it applicable. (NOTE: Registarad Agent signature required when reinstating)
4 - "L

}9rTrl!sccgp’a‘tié;\‘fselxglf)le{lo satisfy its Intangible e’ _'J:'. . FILE.NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma:;e
Taxfiling réquirement and elects to do so. ' 50 After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. a Add.ed to Fe?as
(See criteria on back) L] Make Check Payable to Department of State

11. CFFICERS AND D/IRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE =P [ pelete TITLE [ change (] Addition

cKawet 70 'HUGHES, JAMEST. . - NAME

stheet aooess | 48 S. PENMANRD STREET ADDAESS

orv-st-ze { JACKSONVILLE BEACH FL 32250 CITY-$T-2P

TITLE ' [ Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] [ Detete TITLE [JChange (] Addition

HAME - T T T = B M T T e ’

STREET ADDRESS STREET AGDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE {Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY- ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY - ST-2IP

TITLE [ Detete THTLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporation or the receiver grirystee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrent wih an yddress, with all othey like empowered.

SIGNATURE: ____<\. i ;J///m, Bt ALE-L T3y

spWNﬁvPe’u OR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

P s 'Y

A

CR2E034 (9/01)



