..2004 FOR PROFIT CORPORATION
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DOCUMENT # P03000136842

1. Entity Name
R.J. & SON ELECTRIC, INC.
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TITLE DP [ petete THE 1 (A Change [ Addition
NAME CRUNKELTON, MINNIE LEE NAE crunRedron , Miani<
STREET ADDRESS | 3723 A BUNYON DR smeeraoneess | V1L Bockanan St St
om-stzP | CHIPLEY, FL 32428 ciTY-57-7P SM\Lpor + Fl. 33404
TLE DST [ pelete TITLE ST [ Change  [J Addition
NAME CRUNKELTON, ROBERT J NAME Cronkeltm  Robe b
STREET ADDRESS | 3723 A BUNYON DR STREET AUDRESS | { 72 (3)0(.60 [+ We) S—i-.-e,d‘
airv-S-zp CHIPLEY FL 32428 oesize | Stthnpor t, Tl 3aY4o4
TMLE O pelete TME DT (3 Change B Addition
et -c__je.fi\L _WQVC' ben)l =77 L | apvatnes Dechl |
sTREET ADDRESS | €2, (O3 66 STREET ADDRESS
o-stZP L ag pin \—\Q\r‘h £l ﬁqqq CITY-ST-2P
TITLE ' ' O pelete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE ] Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O peiete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2F

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptien 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 i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed. or on an attach t with an address, with ail r like empowered.
» % ﬁ W l?-\l\kH Y a1-5433

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OF DIRECTOR Daytime Ptiona #

L

—_ | 2]




