2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT #

1. Entity Name

JOSHUA CREEK ELECTRIC, INC.

P01000010370

Mar 06, 2002 8:00 am }
Secretary of State

03-06-2002 90093 004 ***150.00

Principal Piace of Business

4530 UNDERWOOD DRIVE
FT MYERS FL 33905

Mailing Address

4530 UNDERWOOD DRIVE
FT MYERS FL 33905

R RGO R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oy

/

City & State City & State FEI Number Applied For
(.DS ~ji091 g5 = Mot Applicable
“ county zP Gountry 5. Certificate of Status Desired [l $8.75 Aaditional
) Fee Required
S ——— e rand-Address of-Curront Registered-Agent——"S00—— =i o2 < Nama-ahd-Address of New.Reaglistered Agomt———s—Suias
Name
SHELFER, DUANE C Rohert 2owers
] Sﬁag\dcr s (P 0. Box Nlhﬁ‘s - is N ptable)
4530 UNDERWOOD DRIVE olowv o m
FT MYERS FL 33905

City Zﬂ"'),jc" Acves

FL | %% %¢

8. The above named entity thig stateme

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PEL K-S

Bignature, tyhed of printed name of régr

ered agent and title i} epplicacle.

(NOTE: Registered Agent signatura required when reinstating)

DATE

I
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- (See criteria on back) M

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ETH OFFICERS AND DIRECTORS | KBS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE C\'\ﬂ-“ |C_$ F’o He r [J Change M Addition | &
R <
* NAME SHELFER, DUANE C NAME - D, 2
~ e o ter
swhee ooess | 4530 UNDERWOOD DRIVE STREET ADDRESS 32: f%r? ClarKe Ave < 3
orv-st2p | FT MYERS FL 33905 c-s1-2p yes £l 33905 &
TME [ Delete TIMLE Pres i @ent BerChange [ Addition | C
NAME NAME ShetRer % van_
STREET ADDRESS STREETADDRESS M4 5 3 O nderwo Q n-
CNY-5T-2P CITy-§T-2p F+. Wyers =1 339 0%
TTRLE - - T Odees. fwme [ T T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2p
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p

changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information 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 if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALE: (533 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPPGER OR DIRECTOR

Dala

Daytima Phona #



