2002 UNIFORM BUSINESS REPORT (UBR) FILED

£HYECU0

o ;
DOCUMENT #  P93000030208 MSa" 13;’ 2002f %‘t‘)(t’ am
1. Entity Name ecre al y O a e 2
SUMMIT ELECTRICAL CONTRACTORS, INC. 03-13-2002 90027 044 ***150.00
Principal Place of Business Mailing Address
14600 DUVAL PL. W.. 14600 DUVAL PL. W. -'8 ;1 {’ Q} [‘J ‘i{
SUITE 504 SUITE 504
e o ”"Hm "I mll "I“ "M"l" "”l Iml ”“l IMI “I” Ilm ll" ml
2. Principal Place of Business 3. Mailing Address - g - Ea R .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3178770 Not Applicatls
Zi Count Zi . Countr iti
P v P y §. Certificate of Status Desired - 58'75 Addltlonal
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - i i e e e e e — e | . NAMTIE e . PR A
HAYES' DENNIS E Street Address {F.C. Box Number is Not Acceptable)
233 E. BAY ST.
SUITE 620
JACKSONVILLE FL 32202 iy FL | 2 0o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title il applicable. {NOTE: Registarad Agent signature required when reinstating) : DATE
9. $h|sff:‘!:)rporam?n is elltglbw:;} tcl) sz:tls;fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and £lects to ¢o so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Feas
(See G:ltefla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE . P [ Delete TITLE [J Change [ Addition §
mme 5 | HURST, HAROLD R. HAME &
streer aooress | 1201 EAGLE BEND CT STREET ADDRESS é
amv-st-ze | JACKSONVILLE FL 32226 CTY-5T-71P o
= o
TILE O Delete TITLE [ Change [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
STIE - se fr=os s owoms - e - e = -~ = [ -peleta TE - : ST R = ==+ {Z] Change- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete g [JChange [ Addition
NAME ] . NAME
STREETADDRESS | ' . STREET ADCRESS
CITY-ST-2P T ’ CITY-ST-71
FITLE . 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2Ip CITY-S1-2IP
TITLE O pelete TILE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
phanged. or.on.an attachment with an address, with al! other iike empowered.
) ) . NS N
SIGMATURE: AV AR 2-2%-02  904- 14]-9489%
: ] TURE AND TYRED OR FRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




