2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058389 Jan 23, 2001 8:00 am

1. E’ntiteramer o B
JCS INSTALLATION SERVICES, INC. Secretary of State
01-23-2001 0001 014 ***150.00

Principal Place of Business Mailing Address
2590 24TH STREET SW. 2500 24TH STREET SW.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

IR

2. Principal Place of Business 3. Mailing Address ) H|||‘||| I" II” | I’ |

LRk ]

1550 N. LaKe Shipe Dr S| 1550 M Lake Shipp Dr Su
Suite, Apt. #, efc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI ar Applied For
u)u:"l‘f_.fi'H'an o F‘J (A)J' nHr "t l Aven- -+ - L 'gw??-‘ 34"?"“900 7 = |Not*Applicable-
332?60 &;HRWK 32%3 8 o co ‘l)ry| K 5. Certificate of Status Desired O gi';gqaf:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nagte .
SPRINKLE, LEE ANN Sprinkle | Lee finn

259A 247H STREET SM. P55 RO B RE RIS Dr Sw
WINTER HAVEN FL 33880 :

&Y; w4er Haven FL | %%$%0

8. The above rigAyed entity sabmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Lee ,Z(—n,q S]of.‘anlé.— .ol/ll/m

CR2E034 {10/00)

SIGN Signallye, typed or printed name ovTeEEmr §d agant and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
9, P;ls corporation is eligible to satisfy its Intangible FILE NOW!! FEE [S. $150.00 40, Elsction Campaign Financing $5.00 May Be
x filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D S O Detete TITLE — [Cchange [ Addition
HAME SPRINKLE, JOE C NAME SpricKle , Joe c
sTeET aDoess | 259A 24TH STREET S.W. sieeranneess | [ S50 N Laie Shi pp—Df‘S w
emv-st-zp | WINTER HAVEN FL 33880 ovstze [Winter Haven & 33VF0
TLE b O Delete THLE ErChange [ Addition
NAME SPRINKLE, LEE ANN NAME Sprinkle | Lee Ann
st auoeess | 250A 24TH STREET SW. ‘ Y smzomes [(€50 0 Lake Shipp Dr Sw o
“omv-stzp | WINTER HAVEN FL 33880 o-STIP T |u i nHer Hatven =1 3I3¢80
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
MLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P , _ CITY-5T-7P
TWILE [ Delste TLE [ Change  [[J Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Tee O Sprinkie. Yo for  £23-291- 3784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phone #

SIGNATURE:




