FILED

Jan 10, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

01-10-2005 90025 035 ***150.00

DOCUMENT # 153432
1. Eniity Nama
J.D. ELECTRICAL CONTRACTORS, INCORPORATED
Principal Place of Business Mailing Addrass
% JAMES D. MCELMURRY % JAMES D. MCELMURRY
1045 N. RONALD REAGAN BLVD. 1045 N. RONALD REAGAN BLVD. 4 U 0 0 0 15 B
LONGWOOD, FL 32750 LONGWOQOD, FL 32750
S e IEEARICRIRECCAR RN

Suite, Apt. #, elc. Suite. Apt. #, etc. 01042005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-2987180 Not Applicabla
Zip Country Zip Country - . 8.75 Acdditional
5. Certificats of Status Desired 0 ?ee Requiredmona
- 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MCELMURRY, JAMES D.

1045 N RONALD REAGAN BLVD Street Address (P.Q. Box Number is Not Accepiable)
LONGWQOD, FL 32750

City FL l Zip Code

8. The above namaed entity submits this siatement for the purpose of changing its registarad oflice or registerad agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ypad or printed name of ragisterad agani and tile It acoicate, (NOTE: Registared Ager: signatum required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contributicon, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TG OFFICERS AND DIRECTCGRS IN 11
TITLE P O Delete TITLE < Kcrumge 3 Addition
NAME MCELMURRY, JAMES D. NAME MeBlmg @y JArES T>
STREET ADORESS | 463 DEWARS COURT SIREETADDRESS | 1o %™ . (Rorma > {Le< Rk .
cry-81-2p [ WINTER SPRINGS, FL 32708 CETY-ST-2IP LonGloce™ TL 32150
TILE O Getete e O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY. ST 2IP
TLE O Delete TITLE O Crange [ Addition
NAVE - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-St- 2P
ILE O Detete TITLE O change [ Adition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CirY-S1-2P CITY- ST 2IP
1LE O Delete 1IILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 39 CITY-ST-2IR
TILE O betele e Ochenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IF Cily-Si-np

12. | heraby certity that the informalion supplied with this filing doas not guality for the exemption stated in Section 11‘0753)(i), Florida Statutes. | further certity that the information
indicatad on this repart or supplemenial repart is rug.and accurate and that my signature shall have the same legal ettect as il made uncer cath; that | am an oflicer or direcior

of the corparation ar the receives or trustes ampowargd 10 execute JAid report as required by Chapter 607, Flarida Stajutes; and thal my name appeers in Block 10 or Block 11 if
changed, or on an attachmeptfith an addrass, withAll other lje ofngowered. ‘Wﬁ 1 /7 ug@y
7 /505 73302/

UN

i
BIGNATURE ANC TYPED OR PRINTED NAMBAS

SIGNATURE: unmo-! SYoR Dal Dayima Prone ¥
27



