2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am'!

DOCUMENT #  PO0000002889 ~ Secretary of State
‘S' é:{'lt_y ;?EE CTRIC. INC (/ 05-05-2003 90166 021 ***150.00
Principal Place of Business . Mailing Address
A5 ST~-AUGUSTINERD. 3590~-6T—AHIGHEHNE-RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
R N A
1399 5 Croven £d | | 3448 Crven Edf
Suite, Apt. #, etc. Sulte, Apt. #, &lC, E{CHECK HERE IF MAKING CHANGES
Dot
City & St City & State @ . FEI Numb Applied F
S gy | selsonvlie, Pl 1TV 593604849, [ Reippican
3222_2. (’/ Country 225 226 Céuntry 5. Certificate of Status Desired (| ?g'gesq L‘:f:;ﬁ""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;vsisg‘i&l:fhﬁfol': g? Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

Tegistered office or registered agent, or both, in the State of Fiojida. | am familiar with, and accept

S\Oele

8. The above named enlity submits this statement far the purpose of ©
_the obligations of registered agenp

: ) N

SIGNATURE

& Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when rainstating} " DATE
FILE NOW1{!! FEE IS $150.00 o
| 9. Election C F
After May 1, 2003 Fee will be $550.00 o G rer® -y 35,00 oy oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE [ Change (] Acdition
NAME SCALF, KIMBERRLY NAME

street anoress | 13448 GROVER RD STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32226 CITY-ST-7IP

TILE VP [ petete TITLE ) [Jchange [ Addition

NavE SCALF, CECIL NAME

sTReeT AnoRESS | 13448 GROVER ROAD STREET ADDRESS o C
“orr-se20” 7| JACKSONVILLE FL'32226 =~ CrY-51-2p

THLE S [ pelate TITLE [ Ghange [ Addition

NAME DAVIS, SHERRY NAME

STREET ADDRESS | 2411 LEAFDALE CIRCLE STREET ADDRESS

CITY-ST-ZIP JACKSONV]U_E F]_ 32218 CITY-ST-ZIP

THLE ' [1 Delete TITLE [Jchange [ addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-8T-2IP : CITY-ST-ZIP

TITLE [ Delete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-§T-71P CITY-ST-2IP

TiTLE [ pelete TITLE Octange [ Addition

NAME . NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: m[@% ¥ 24P /-2

" SIGNATURE Ann'rvm-:yﬁ PRIMTED NAME OF SIGNING OFG/CER OR DIRECTOR Date” """ Daytime Phone #

CR2E034 (10/02)



