2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO1000041771

FILED

Apr 04, 2003 8:00 am

ecretary of State

=]
1. Entity Name sk o =
04-04-2003 20121 008 158.75
J.D.8. ELECTRIC, INC.
Principal Place of Business Mailling Address
1794 QUAIL RIDGE LOGP 1794 QUAIL RIDGE LOOP
KISSIMMEE FL 34744 KiSSIMMEE FL 34744 -
2. Principal Place of Business 3. Mailing Address ||"|||||“| ||||| “l" II”' Ilm llm Ilm I‘lll [ml l""ll"’ I‘IH"'
Suite, Apt. #, efc. Suite, Apt. #, eic, [ CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI Number A .Appried For
59-3741 125 Not Applicable
Zip Country Zip Country N » .. $8.75 Additional
[ P R N - .| 9 _Gertificate of Status Desired _ __@_’ —.Fed Remuiren—s ————f—==
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name - -
GONZALEZ‘ JOVINO L Street Address (P.O. Box Number is Not Acceptable)
1794 QUAIL RIDGE LOQP
KISSIMMEE FL 34744
City FL Zip Code
8. The above namead My-\_supmitsjhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registegél agent’ .
SIGNATURE Bha i
Signatura, typed or pjylj‘ed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN .?’EE IS $150.00 ‘ . : .
X 9. Elect F
At Hay 1,203 Fas wil bo 55000 ez e 1y $5.00 ey oe
ﬁlake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ALE - DP . ] Delete TILE [dchange [ Addition | &
NAME GONZALEZ, JOVINO J e 2
sTReeT ADAEss | 1794 QUAIL RIDGE LOOP STREET ADDAESS 3
CITY-§T-2IP KISSIMMEE FL: 34744 CITY-ST-21P g
= — o
TILE S B O pelete TILE [J Crange  [C] Addition T
NANE DELGADO, MAYRA ) LG
STREET ADDRESS | 1704 QUAIL. RIDGE LOOP STREET ADDRESS
CITY-ST-2IP K|SS|MMEE FL 34744 CITY-ST-2IP
TITLE T 3 Delats TITLE [ Change  [J] Additien
HAME RODRIGUEZ, LUCELIS NAME -
STREETADDRESS | 4794 QUAIL.RIDGE-LOOP -~ - _ o . JSTREETADDRESS | e . —— —
CITY-ST-2IP KlSSlMMEE FL 34744 CITY-ST-ZIP . )
THLE [ pelete 1ITLE [ Changs . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an addr

s, with all other like empowered.

"
ASQUHED S
Wﬂ‘- FFICER OR DIREH

Daytime Phone #




