o~

FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

REVTRVISE v

DOCUMENT #  PO0O000058389 ecretary of State |
1. Entity Name 04-24-2003 90162 032 ***150.00
JCS INSTALLATION SERVICES, INC.
Principal Place of Business Mailing Address
1422 AVE H SW 1422 AVE B SW ‘
WINTER HAVEN FL 33860 WINTER HAVEN FL 33850 |

Suite, Apt. 4, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9009 Applied For

58-364 Not Applicable
Zip Country " . - Country === =~ mg._-Ce_r.ti_fic';l_e'c;f Status Desired ‘L:J ) “gfe.zesqtﬁ?ed;ﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRINKLE, LEE ANN
1422 AVE H SW A
WINTER HAVEN FL 33880

\ City FL Zip Code

Streat Address {P.O. Box Number is Not Acceptable}

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

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N ) .
— 9. Election Campaign Financin
After May 1, 2003 Fee' will be $550.00 . Trust IFund Cc:::nr!i;bution.nCI ’ O f{gl-e(c,RO’\g?;sB °

Make Check Payable to Florida Department of State

10. ; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

e D 1 Delete T . Olchange (] Addilon | S

NAME SPINKLE, JOE C NAME S

sTreeT anoress | 1422 AVE H SW STREET ADDRESS 3

cv-st-ze | WINTER HAVEN FL 33880 CITY-ST- 2P <
N

TITLE D [ Delete TITLE : (3 change [ Adciion | &

NAME SPRINKLE, LEE ANN NAME ;

sTReeT Apoaess | 1422 AVE H SW STREET ADDRESS .

orv-st-zp - JWINTER HAVEN FL 33880 -- . _ . .. - _ . o -OTV-ST-2P- -] e - U S -l

TImE O Delete THTLE ' O change [ Addition

NAME ) NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TIMLE O] velete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TNLE [ delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE ' . [ delete TITLE O change [ Addition

NAME ’ ' NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

12. | hareby certify thafithe information suppfied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes, | further certify that tha 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| 63-
SUE/REGEREG SprinKle  dfaloz  291-3784

D NAKNE OF SIGNING OFFICER OR DIRECTOR Dde L) Daytime Phone #

SIGNATURE:




