2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052945 Jan 23, 2001 8:00 am

1. Entity Name Secretary of State
J.D.C. ELECTRIC, INCORPORATED 01232001 95;22 030 ***150.00

Principal Place of Business Mailing Address
3570 25TH AVE SW ‘ PO BOX 8115
NAPLES FL 34117 NAPLES FL 34101

us us 901771

AU RV RN

2. Principal Place of Business A\) 3. Mailing Address “"“m “I ml”
L4572 EXcHfnNGE RVE
Suite, Apt. #, etc. ‘.H: Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
WY
City & State City & State 4. FElnumber 650433416 %[ Applied For
\M\PLES . rl_ Not Applicabile
f Zi Count i
P Country < P ouniry 5. Ceriificato of Stalus Desied [0} 9873 Addtional
\bq u S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPERATORE, JOHN D
3570 25TH AVE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
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.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when Teinstating) DATE
9. This corporation is efigibte to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added fo Fees
(See criteria on back) O Make Check Payable fo Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change [ Addition
NAME COMPERATORE, JOMN D NAME
smee aooress | 4791 28TH AVE SW, #B sreETablfEss | RSO S TH AVE SO
orr-s-zp | NAPLES FL 34116 Clry-S1-2p NAPLES 2l O 341177
THLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP o
TITLE [ Delete e ’ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O pelete e Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ petete I TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [l change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusteg-sQupowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=110 G4)- 353~ LS50

FIGNING DFFICER OR DIREETOR Date Daytima Phone #

CR2E034 (10/00)

!



