2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JCS INSTALLATION SERVICES, INC.

PO0000058389

Principal Place of Business

1550 N LAKE SHIPP DR SW
WINTER HAVEN FL 33880

Mailing Address

1550 N LAKE SHIPP DR SW
WINTER HAVEN FL 33380

2. Principal Place of Business

1433 Ave S

3. Marllng Addres: e' H SLQ

Suite, Apt. #, etc.

Sune. Apt. #, etc.

FILED

May 20, 2002 8:00 am|

Secretary of State

05-20-2002 90013 029 ***150.00

OO

DO NOT WRITE IN THIS SPACE

o e Haven— F{ Lo e -t

Aver,—H

I?;jEI.Numb?r 59_364m .

Applied For

Not Applicable

33880 | A1K

33880 |A&TK

5. Certificate of Status Desired

0  $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRINKLE, LEE ANN
1550 N LAKE SHIPP DR
WINTER HAVEN FL 33880

Lee

A—nn Spr.NKfQJ

- S

. Box Nuﬁr‘is Ng&wtab\e)

W atter Haven

FL

33850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
- Signaturae, typed or printad name of registared agent and tite it applicable. {NOTE: Registsrad Agent signatura required when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campsign Financing $5.00 May 5
Tau filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ) Trust Fund Contribution Add- ay be
Sy e . ed to Fees
(S#e criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete LE @TChange [ Addition
NAME SPINKLE, JOE C NAE Toe (O Sprink le.
sTheeT apokess | 1550 N LAKE SHIPP DR sreETa00Ress | (g CA Ve H Sw
orv-stz¢ | WINTER HAVEN FL 33880 ovse |y nder Havenn FlL 33880
TITLE D [ Delete TITLE l/E—ﬁhange [ Additian
N SPRINKLE, LEE ANN e Lee Awnn SprinKie
- STREET ADDRESS |.1550-N LAKE-SHIPP.DR. —. .- & - . - - oo ) sEETaDDRESS | (G .. . Ave. H _,,_SQ) %3
orv-st-zp | WINTER HAVEN FL 33880 - CITY-57-2P w)i N—{-g,- +aven [ = 660
TILE [ Detete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 7 oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-7IP

SIGNATURE:

13. | hereby certity that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail 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 regort as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

0T C SprinKle

14}25/02. 5’63 D¥T-44 4

Daylime Phona #

v

CR2E034 (9/01)

7



