FILED

2003 FOR PROFIT CORPORATION | :
 REPO ~ Mar 31,2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97508

JIM HUGHES ELECTRIC COMPANY, INC.

Principal Place of Business

Mailing Address

94 DOLPHIN CIRCLE 94 DOLPHIN CIRCLE
NAPLES FL 341134016 NAPLES FL 341134016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot #, etc.

Secretary of State

03-31-2003 90307 028 ***158.75

ATV ERTWER A

[J CHECK HERE IF MAKING CHANGES

|

|

|

|

|

H

f

|

i

|

4,

5 Certificate of Slatus Desired
} F
7.

|
O.

Il

J

City & State Cily & Stale FEI Numbker Applied For
65-0222735 Not Appiicable
Zip Country Zip Couniry $8 75 Additional
. - B _ _ T — R J - FeeRequired . . e
6. Name and Address of Current Registered Agent Name and Address of New Registered Agent '
Name
JM :
HUGHES’ Street Address (P.O. Box Number is Not Acceptable)
94 DOLPHIN CIRCLE
NAPLES FL 33962

e City Zip Code

FL

8. ”rhe above named entity submits this statement for the purpose of changing its registered office or reg\slered‘agent or both, in the State of Florida. | am familiar with, and accept
“ine ohligations of registered agent i
{

i i .
SIGNATURE |

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad) Agant signatura required mén reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

|

|

1

1
10. CFFICERS AND DIREGTORS 11. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 N
TILE PST 7 oelete TITLE : O change  [J Additen | S
NAME HUGHES, JM NAME } ' =}
smeer aooess | 94 DOLPHIN CIRCLE STREET ADDRESS 1 gy
emv-st-zp | NAPLES FL 34113-4016 CITY-57-2Ip 3 %
THE O efete TILE ! . [JChange (] Addition %
HAME NAME ' -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP GITY-5T-21p : 7
TITLE Coeete —~ Qe |0 T[T T AT e [TChange ™ [ Addition |~
NAME NAME ]
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP ‘
TITLE [ pelete TITLE ! () Change [ Aadition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
MLE 1 Delete TITLE : [ Change - [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 7P CITY-ST-2IP ‘
ML O Delete e r [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ! -
CITY-5T-2P CITY-ST-2P '

12. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the |nf0rmancn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed, or on an attachment with a . with aJ] othgryike empowered. |
i
ST EGUIRED 5//54/03 237394131y
Date Daytime Phone #

APOME AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

.
=

=



