2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P93000030208 Secretary of State
1. Entity Name * Kk
01-24-2003 20146 023 150.00
SUMMIT ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
14600 DUVAL PL. W. 14600 DUVAL PL. W,
SUITE 504 SUE 504
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
. 59-3178770 Not Applicable
7 Couniry Zip Country 5. Ceriificate of Status Desired O ?eae'gfq lﬁ?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, DENNIS E ‘ Street Address (P.O. Box Number is Not Acceptable)
233 E. BAY ST.
SUITE 620
JACKSONVILLE FL 32202 City FL | 2 Code

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if 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 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with,an address, with all other like empowered. )
SIGNATURE: %ﬂ? ZREQUIRED [~Al- 0% GpY-T4- 898
[

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phare #

SIGNATURE
Signaturs, typed or printed name of registered agent and Litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150 00 .
. s T I o5 o = e sy - g Election: i Fi i = . RV Looryad =~ g ——f LS
‘After by 1, 2003 Fa& will bo $550.00 oet Fond emtston T Ay o =

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TTLE ; [ Change [ Addition g
NAME HURST, HAROLD R. NAME 8
streer aooress | 1201 EAGLE BEND CT STREET ADDRESS 3

_ar. _eT- b=
orv-sr-2¢ | JACKSONVILLE FL 32226 GiT-ST-2¢ g
THLE 7 Delete TITLE [T change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE T Delete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP



