2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

P LT

Mar 24, 2003 8:00 am

1. Entity Name
JOHNSON BEACH ELECTRIC, INC. 03-24-2003 91021 027 ***150.00
Principal Place of Business Mailing Address
4560 N HWY US 1 4560 N HWY (S 1 .
BUNNELL FL 32110 BUNNELL FL 32110 ’ Lt g . .
~ " oo o :
2. Principal Place of Business 3. Mailing Address ”"“"’ m ||||‘ “I “”I"m ||m““| “N“lm um .““ "“"I[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59—3746251 Not Applicable
Zi Zi n iti
P Country P Country 5. Certficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent - "7 Name and Address of New Registered Agent
: Narme
CHURCHMAN, RICHARD K Street Address (PO. Box Number is N It Acceptabls)
ree ress (P.O. Box Number is Not Acceptable
1255 MASON AVE
DAYTONA BEACH FL 32117
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
. Signatute, typed or printed name of registered agent and titla it epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
e L
e Hi
FILE Nov2v03 I::EE Iﬁlﬂsoégg 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TIILE PSTD O pelets TITLE [ change [ Addition S_
NAME ROSS, DENNIS C NAME S
steer aocress | 1255 MASON AVENUE STREET ADDRESS 3
orv-st-ze | DAYTONA BEACH FL 32117 CITY-ST-IP S
o
TITLE [ pelete TILE O change [ Additicn 5
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE - e T T T Ot e T o CooT - ) Change™ [ Addition |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-S7-2IP
TIMLE 1 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thsyiiling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplementa repert is fruefand 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 tgisiee empgdwerdd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh adgiress, fyth fi other like empowered.
TR = = . A
SIGNATURE: ___ SIGINAT REQUIRED 2 [noloz 28] 445 4LSY
SIGNATURE ANDTYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date DﬂYl‘“B Phone #




