2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

OOV

1. Ertity Name Secretal ) Of St b
_ _ ok 3 ok . 0 <
R & R ELECTRIC OF JUPITER, INC. 03-09-2002 90085 039 **7130.0
Principa! Piace of Business Mailing Address
135 EVERNIA STREET 135 EVERNIA STREET
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”In"” “H"" um I)”l |”l’ Im l)l“ Im“’l“ I‘m I)I“ Im’ )"]
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FEl Number Applied For
65'008071 1 Not Applicable
Zi : Count i C i
v ountry P ountry 5. Certificate of Status Desred ~ [] ~ $8-79 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TR i e DT i L el _—_.N?ﬁ_’le E el e S S S = e o L S : —= e ] BT
PAINTER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
114 FAITH WAY
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the Purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed ¢r printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinsteting) DATE
. Thi ion is eligi isfy f i " X . . ) )
" Taiing ecuremarcanaducn dote. - | e Hay 1. 3002 Fes ol e sompop | 10 ElclonCempsioninencios _ $5,00 vy s
'areq : er Way 1, w - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 1
TITLE PTD O Detete TITLE O Crange [ Addition | 5
HAME PAINTER, ROBERT NAME %"
STREETABDRESS | 114 FAITH WAY STREET ADDRESS 3
CITY-S7-21P JUPITER FL CITY-ST-2IP E
TITLE SD [ pelete TILE [JChange  [T] Additien | &5
NAME PAINTER, JEAN NAME i
STREETADORESS | {14 FAITH WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE e e . . J pelete o } . -[C)change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information puaplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ol upprem pQrt 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 réceiver or txstee ePzpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 124
changed, or on an attachi en\wit -anygddressy with all other like empowerad. S(Q(
A N ED 2 ; ST
SIGNATURE: LSO REQUIRED 4/ 22 B} M- 19077
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR l Dali Daytime Phone #



