FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT #  P01000042281 Secretary of State
1. Entity Name 01-08-2003 90016 042 ***155.00
JSI WIRE & HARNESS, INC.
Principal Place of Business Mailing Address
362 W. MELODY LANE 362 W. MELODY LANE Y B
CASSELBERRY FL 32707 CASSELBERRY FL 32707 B
N I T A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . ; Applied For
59—3714966 Not Applicable
<ip Country Zip Ceuntry 5. Certificate of Status Desired [ $8'75 Addiﬁonal
- frame - - .- e e - S SN PUPSI [ e+ —mmme o . .- Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
mg:gégxg%; ST, Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE BPRINGS FL 32701
City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jawr ' o, 2003

me of registered agent and titls if applicable. [NOTE: Regislersed Agent signature required when reinstating) i DATE

8. The above named entity submits this statement for the pu
the obligations of registered agent.

SIGNATURE

Signature, typed}om(

FILE NO@#T FEE IS §150.00 . o
After May 1, 2003 Fee will be $550.00 8- Bleafion Campalon i nancing $5.00 wmay Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e D J Delete Tme BChange [ Addition
e RAMIREZ, JOANN V e ﬂm«m Rez, Tuvas T
sTreeT Anoress | 409 RIDGEWOOD ST. STREET ADDRESS |04 0 R & 15 FRVEY. L d s
crv-s-ze | ALTAMONTE SPRINGS FL 32701 oY-S-2P | gl TAmon e SEar ,,55 F/ 32720/
TME D O Detere TITLE | [JChange W Acdition
NAME RAMIREZ, VAN J : NAME Ram) Ye T UAN ™.
streeT aooress | 409 RIDGEWOQD ST. STREET ADORESS | sf 6 O K ArmG e ST
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-7iP A lTamon i SChime . ~ [ 7172/ v P
“TNLE - O pelete TME ] ] Change Addition
NAME NAME redina, lonRles wn.
STREET ADDRESS smeeT aoress | 20 S & Ao Ardsiake DR
oY= T-2Ip CITY-ST- 2P wip el Caplr FI727%2 /
TITLE 3 Delete T1LE Y i @ change ] Addition
NAME NAME Rayn REL Te A”N’_V
STREET ADDRESS STREET ADDRESS qa 7 A 531 ooed 37
CITY-§T-2P 7 CITY-§T-2P otTammTe S~ as, £/3320 /
TTLE 1 Detete TILE [] Change ] Acdition
HAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! 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 empowere xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wi her like empowered.
- 2 . —/-
i, o3 R
SIGNATURE: __ SICARL \E A L T OY 203

AT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




