' FILED
O OF CO O
UNIFORM BUSINESS REPORT (UBR) - Jan 27,2003 8:00 am

DOCUMENT # P02000016836 Secretary of State
1. Entity Name 01-27-2003 90339 050 ***150.00
AJ. ELECTRIC, INC.
Principal Place of Business Mailing Address
5222 FIRST AVE. N 5222 FIRST AVE. N YUVALOLD
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3370
Suite. Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
AN\~ DLBNAGS Not Applicable
Zip : Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
- Fea Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name o
GODDAhD' FRANK W Street Address (P.O. Box Number is Not Acceptable)
2959 FIRST AVE. N
ST PETERSBURG FL 33713
City FL ' Zip Code

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

SIGNATURE
Signature tyoed o prinied name ofregistered age and tit i applicable, __ (NOTE: Regilered Agent signatura acuirod when reinstaing) ———_ _.__ . _DATE .
AorHay 1,2003 Foo wlibe $55000 |- .. . . . o .| %EecinCamosoriaong . $5.00 vey5o
) tust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTCORS IN 11 .
TITLE DP ] Delete TITLE O change 7 Addition | &
NAME MARTIN, ALAN J NAME =)
staeet anoress |5222 FIRST AVE. N STREET ADDRESS g
orv-sr-ne |ST, PETERSBURG FL 33710 CiTY-ST-2IP B
TITLE DST O Delete TNLE [ Change [ Addition %
NAME ERICKSON, JOHN R NAME '
streeT anoress (5222 FIRST AVE. N STAEET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33710 CITY-ST-21P
—TIfE— 1DV —--petete—— — B-TTLE _ O] .Change___ [ Additian
NAME CURRAN, JAMES W JR NAME
STREET ADDRESS |5222 FIRST AVE. N STREET ADDRESS
orv-st-2p (ST, PETERSBURG FL 33710 CITY-§T-2iP
TILE [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TLE . [ Detete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE 3 telete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify.tha_t’ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)({i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrgss, wjth all gjher like empowered. v . &&*
e (z’%r\,, %r‘-" hred r, "j'-—‘ 72 = ‘{S\ ™ \ \
SIGNATURE: _ AT 7 REQUIARBES, a0 N\ U NaNTHRE-NN

snem‘ru%n TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data\ Daytime Phona #




