2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000030208
SUMMIT ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

14600 DLVAL PL W.
SUITE 504 :
JACKSONVILLE FL 32218

Ma':ling Address
14600 DUVAL PL. W.
SUITE 504
JAGKSONVILLE FL 32211

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90385 022 ***150.00

RRUNTH

INARAR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, alc. Sulle, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElhumoer 53178770 Appliad For
, Mot Applicabla
Zip Country Zip Country " ; o $8.75 Addilional
) 5. Centificale of Status Desired O . Fee Required
-’ —— - .-B..Name and Address of Current Registered Agent-= -~ =] - - — —.7.-Name and Addru3s of New Registered Agent: — —— ———— =
o - o ) e I Neme -
HAYES, D E Streat Address (P.0. Box Number is Not Acceptabla)
WL -
m E. BAY ST. i( ress U ! Coep!
SUITE 620
JACKSONVILLE FL 32202 .
City F L Zip Code

Sim;.typadm printad nma of rgisitred sgen and tide i Apphcabis. INOTE: Registered Agent sion racuitac whan renstating) DATE

B This corporation is eliginle to satisfy ils intangible FILE NOW!!! FEE IS 5150.00 Election C: N P

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 1. T,f,zt':,,dag:{?f.?gmf.:_ e fdsdgomhg:zsaé

(Sea criteria on back) - Make Check Payabls to Department of State | ) _ ] .
11. ; i OFFICERS AND DIRECTORS oz ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
ThE P - : . 3 Delets nne D crange  [J Adsition | 8
NAME HURST, HAROLD R. RAME g
stagen aooress | 1201 EAGLE BEND CT STREET ADDRESS 3
emv-si-ze | JACKSONVILLE FL 32226 orTY-ST-2P &

o

TILE 3 oeten TTLE O Crange [ Addition |
NAME : NAME
STREET ADDRESS | STREET ADDRESS
cvy-SI-2 omy-St-1°
TME: -- e = ] petere THLE - Ccnange [} Addition |
name L e -
STREET ADORESS STREET ADDRESS
CITe-st-a CiTY-ST-0P
TIE O pelere TME Clthanga [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-TP
TTLE O Detete e Clcrangs [ Addition
NAME MAME
SYREET ADDRESS SIREET ADDRESS
Ciry-ST-2P £Iy-ST-2P
TILE [ Dalete mE CJcrange [ Addition
NAME HAME
STREET ADORESS STREET ARDRESS
Cy-51-2p CITY.ST- 7P

changed, o on

13. | hereby certily that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on Ihis report or suppiemental reporn s ue and accurate and that my signature shall have the same lagal effect as if made under oalh; thai | am an officer or director
of the corporation or the raceiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

204-99/-4898

SIGMATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an attachmanaith an address, with all gjher like empowered.
snenmun@zé/ Z w_

Daytane Pnong #

oL AF00 |




