FILED

Mar 12,2004 8:00 am
2004 FOR EROFIT CORFORATION Secretary of State

DOCUMENT # P00000093396 03-12-2004 90043 019 ***150.00

1. Entity Name

J. CROMPTGN ELECTRIC, INC.

Principal Place of Business Matling Address
312 EAST LAKE ROAD 312 EAST LAKE ROAD
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
P i AR AR BH K
1795 772 Aue /. 1799 9% Ave N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
Clty & Slate City & State 4. FEI Number Applied For
Lake Whith , Fl- Lake Wordh FL 65-1043576 Not Aoplicabis
32|p3‘ ”0 J - ﬁqﬁ:: B'ﬂ‘rcV] g%"/b I" < ?lﬁ:; 6{6«7/’ 5_.7C_)erlrficale of Status Desired "_El‘ ngeae'gilﬁfgﬁorja' e
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, ADAM

6428 LAKE WORTH Rb, #610 Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

City FL [ Zip Code

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

ihepbngauons legislered agent,
/5704

- w
e > " ¥
egisterecd kasnt and tille 1t applicable {HOTE; Regisiered Agenl signalure reguired when rainstating) DAT!

SIGNATURE

-

Siynature, lyped or printed ria

|
P
w TS FILE NOWII FEE IS $150.00 9. Election Campaign E‘nancing $5.00 May Be
Sl ,.Aﬂer May 1 ‘2004 Fee will be $550.00 Trust Fund Contribution. O  Advedio Fees
),,’1_0' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| e PT O elete THLE O Change [ Adeition
% NAME CROMPTON, JONATHAN M NAME
" | sreerapomess | 312 E LAKE RD STREET ADCRESS
Co ] cvestoze LAKE WORTH, FL 33461 CITY-ST-21P
= | e VS 3 Detets TILE [ Change [ Adaition
ST name CROMPTON, ELIZABETH NAME
STREET ADOAESS | 312 E LAKE RD STREET ADDRESS
CITy-ST-210 LAKE WORTH, FL 33481 CHTY-ST-2IP
| e . . , . N __ _ _DOoeere TITLE _ [OChange [ Addition
NAME - o N T e - ’ |
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ petete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE ] Detete TILE {J Change  [J Addilion
NAME NAME
t | STREET ADDRESS STREET ADCRESS
CITy-§T-2P CHTY-ST-ZIP
TITE 3 petete TILE []Change [ Addikion
L mame L Co - . NAME " -
STREET ADDRESS : ’ - STREET ADDRESS .
ciy-s-7p CITY-51-21P

12, 1 hereby certify that the information supglied with this filing does not qualify far the exemption statad 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad,

SIGNATURE: L > 2 -9. 04 SurTEi-C5ED

SIG E R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




