| FILED
- 2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

, L]
DOCUMENT # L26652 Secretary of State
1. Entity Name 01-23-2003 90200 032 ***150.00
BARKOSKIE ELECTRIC SERVICE, INC,
|-
Principal Place of Business Mailing Address
43 S PENMAN RD P.O. BOX 50325
JACKSONVILLE BEACH FL 32250 JAX BCH FL 32240
. BRI I CORLAN MR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apnlied For

59-2982852 Not Applicable
7o Country P Country 5. Cerlificale of Status Desired [ $8.75 Addtional
e T T L I ] [ et Y o oYY =714 111 (-1 PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES' JAMES T Street Address (P.O. Box Number is Not Acceptable)

526 11TH AVE NORTH

JACKSONMVILLE BEACH FL 32250

City FL Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

#MGENATURE
Signature, typad or printed name of registered agen and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 TrE:t‘I(:)Snda(rjnoaﬁ:gjnuu&ancmg [ ffaé%qo'ﬁiif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ O Delete TITLE [ change [ Addition
HAME HUGHES, JAMES T NAME
sTReeT ADoRESS | 48 S. PENMAN RD STREET ADDRESS
crv-st-2p | JACKSONVILLE BEACH FL 32250 ciry-57-2P
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE ST T T Dosk | T T T T OTthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP H
TILE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attagh with an agidress, with all other like empowered.
SIGNATURE: iiA JCEE REQUIRED _A/ 43 (Sed) W73

MATURE AND TYPEE OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Dad Daytime Phone #

o |

CR2E034 (10/02)



