|

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

|
DOCUMENT # P01000010370 Secretary of State
1. Entity Name 01-30-2003 90180 044 ***150.00
JOSHUA CREEK ELECTRIC, INC.
Pringipal Place of Busines's Mailing Address
4530 UNDERWOOD DRIVE 4530 UNDERWOOCD DRIVE
FT MYERS FL 33905 FT MYERS FL 33905 ) '
2. Principal Place of Busiess 3. Mailing Address “"“II, I“ "m ”l" |||“ "m "m IIII“[IHIl'"“””“" "’”m
Suite, Apt. #, etc. i ‘ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number . Applied For
! . 65-1091952 Not Applicable
Zip Couniry Ze Country 5 bertiiicate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
BOWERS, ROBERT [ - T Stree;t /;ddr;;s (l;{a.JBox NLmeer is NI)t Aiccepta‘ble) T
23 COLORADO RD |
LEHIGH ACRES FL 3?’5936
' | City FL Zip-Cede

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

SIGNATURE :
Signatura, typadlar printed name of registered agent and title if applicabla. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15:$150.00 ’ . I
; 9. Election Campaign Financing $5.00 May Be
After May 1, 20?3 Fee will be $550.00 Trust Fund Contribution. N Added to Foes

Make Check Payable to Florida Department of State

10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE Pces, ‘ Change ] Addition
NAME Duwanc. & She 1fer K
smeeTaooress (a0 SE CR 7¢0

CTY-§1-2 Arcad P £l. 34206

MLE P | O elets
NAME SHELFER,| DUANE C
streeT anoress (4530 UNDERWOOD DRIVE

crv-stze  |FT MYERS FL 33905

TITLE {TJChange [ Addition
NAME

TILE D | [J Delete
NAME POTTER, CHARLES

sTREET ADDRESS | 2020 CLARKE AVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33805 CITY-ST-2IP

THLE ] Delete ' TITLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-st-zp | ) L L _ omv-st-zp . e
TTLE ' M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : ) GITY-$T-2P
TITLE ; [ peiete TITLE [[Jchange [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P i CITY-ST-2IP
TILE : O belete TITLE ‘ O change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS :
CITY-ST-2P CITY-ST-2P

N

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA e A RESAEZAERED 1/22/05  (Fyr) 035-STET

| SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN“OFFICEH OR DIRECTQR Date Daylimg Phone #

CR2E034 (10/02)



