FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P93000016112
1. Enlity Name ' 02-27-2003 90177 042 ***150.00
JIM DAVIS ELECTRIC, INC.
Principal Place of Business Mailing Address
104 SW 23RD ST. 2205 SW 2ND AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
- : O D TR
2. Principal Place of quiness 3. Mailing Address '
Suite, Apt. #, etc., . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0501886 Not Applicable
Zip Country 2lp Couniry 5. Certificate of Status Desired d $8'75 Alddilional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name _ . e e
DAVIS, JIM Street Agdress (P.O. Box Number is Not Acceptanie)
2205 SW 2ND AVE
OKEECHOBEE FL 34974
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
the obligations of registerad agent.

»

SIGNATURE
Signalura‘ typad or pririac rame of registared agent and titla if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00
9. Election Campaign Financi
Aﬂer May 1, 2003 Fee will be $550.00 Trust IFund C;nt:?buti:n e O fdsclle%;:ohgiyéss y
Make Check Payable to Florida Department of State ) '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [ Change [ Addition
NAME DAVIS, PAM NAME
street anoress | 2205 SW 2 ND AVE : STREET ADDRESS
CITY-5T-2F OKEECHOBEE FL 34974 CIFY-ST-2IP
TITLE [ Delete TITLE (M change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T betete TITLE [ Change [ Addition
NAME B NAME ) =
STREET ADDRESS T T T T 7T N STREETADDRESS | TemITITTIRT T T T e et
CrY-8T1-2IP . CITY-ST1-ZiIP
TIME [ Delete TILE ) : cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 elete TITLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

" 12. | hereby certify that'the information supglieg with this filing does net quahiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemeptal péport is irue 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 carporation or the receiver #lee empowered 10 execute this report ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y praddress, with all other like empowered
2202  Lez-73-9Y7

SIGNATURE:x_ /4775572 5iE e,

PED OR PRINTED NAME OF SIGNING osﬂcsn on DIRE n \ Date Daytime Phone #

Ld LRI |

ny

CR2E034 (10/02)

<



