FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSmyCNl;JmEAENT # P0000001 21 02 04-25-2003 90295 024 ***150.00
COLONIAL ELECTRIC CORPORATION
Principal Place of Business Mailing Address
523 §. ELUIS ROAD 5223 §. ELLIS ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address ”Il""l m ||"|||m IIM"m II““I"’ "m "Il' "I“ "nl lm ﬂ"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . o City & State 4 FEI Number Applied For
- T : ' 5= 52-2243556 |- [Not Applicable-
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFORDS’ "'EON K Street Address (P.O. Box Number is Not Acceptable)
523 S. ELLIS ROAD
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIY FEE IS $150.00 ! - .
9. Elect F
After May 1,2003 Fee will be $55000 - ot o oo "9 1y 3500 ey e
Make Check Payabtle to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME VS . 1 pelete TILE [ Change [ Addition
NANE CGHB, MAXWELL S NAME
seer soohess | 523 S. ELLIS ROAD STREET ADDRESS
CITY-57-2F JAC@ONWLLE FL 32254 oY -ST-2IP
TIMLE P . 3 oelete TITLE [ Change [ Addition
NAME COBB, TAM| NAME
STREET ADDRESS. |. 523. SOUTH ELLIS-ROAD. . e L ...\ STREETADDRESS el _
CITy-SI-2p JACKSONVILLE FL 32254 CITY-ST-2P :
TITLE ) [ velete TITLE (JChanga [ Addition
NAME L, NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-ZIP CITY-ST-2Ip
TIILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21p CITY-ST-2IP
TILE O velete TITLE [ Crange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-§T-21P
Tme 1 Delete TMLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-73P CITY-ST-Z)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my sighature shall have the same legal effect as If made under oath; that | am an officer or diregtor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

. o Wi Y]
SIGNATURE: 22NN VasBRECISHED Wofo3 _ Sorv-743-3555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)

LNV 9%e8e00

1



