2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002889

1. Entity Name

SCALF ELECTRIC, INC. -

-

Principal Place of Business

3530 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Mailing Address

3530 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

3. Mailing Address

SOl a0 QONAR

Suite, Apt. # slc.

T Suite, Apt. #, ote.

FILED

!

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90189 044 ***158.75

LUU G1id

AT

DO NOT WRITE IN THIS SPACE

i

[' CR2E034 (10/00)

City & State City & State . FEI Number, Applied For
—-\ng L/' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
Tt T U= g, Name and Address of Current Registered:-Agent. —-— . ---~ . = 7. Name and Address of New Registered Agent
Name '
WESTLING, DALE SR. Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Nu cepta
331 EAST UNION ST. P
JACKSONVILLE Fl 32202
]
City FL Zip Code
/
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE t Dﬂe 6 ; ‘.L}ZSJ(\U/\()\ S( 1_,/ , '28\ O\
SiMre‘ typed or prm"@__rjma ol registered agent and title if applicable. (NOTE_:ﬂgislarad Agent signature required when refnstating) DATE
) o L . m
9. This corporation is eligible to satisfy is Inlangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax fiting requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 -
g re Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete T ; : ﬂcmnge (3 Addition
e SCALF, KIMBERRLY we %‘%
streeT anpess | 10327 GROVER RD. sTeeT acoRess || 2B SAbE Evr
or-r72_| IACKSONVLLE FL 52226 e SIS EC 32220 .
TILE 7 Detete TImE Wi crange [ Addiion
NAME SCALF CECIL NAME Qeeg L CO
s7heer aooness | 10327 GROVER-RD.-__ STREET ADDRESS érc\)dlf (& -
_omv-st-zp | JACKSONVILLE FL.32226 e | CFY=STEP - 5" Qr—"‘ Y X
TILE W T Detete TWE™ ™~ - Tctange ~  odition
NAME . NAME T - — . -
STREET ADDRESS STREET ADORESS s
oITy-$1-2P CITY-ST-21P ) %_"T”*“- : . )
TIME 0 Delets TIE RCre Ao [ Change demm
NAME NAME =, ‘5\’\ LA
STREET ADDRESS STREET AUDRESS N L—C dOL\e. C,\. g
CTY-5T-Z1P CTY-51-2IP oUL 3-2:7_ L
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Defete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T7-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/{/M/é-?"/u% SCQ/“L ycﬂé} G/

SIGNATURE AND TYP!

ING OFFICER OF HIRECTOR

Date Daytime Phona #




