- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P93000052945 Secretary of State
1. Entity Name 01-13-2003 90663 021 ***150.00
J.D.C. ELECTRIC, INCORPORATED
Principal Place of Business Mailing Address
4573 EXCHANGE AVE PO BOX 8t15
UNIT #3 NAPLES FL 38101
NAPLES FL 34104 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEi Number 65 04334 Applied For
16 Not Applicable
. Zip B _ vf?:ﬂg_m L Zip Country . _5. Certificate of Status Desireg D__?g.g?qmﬁona!
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
COMPERATORE, JOHN D Street Address (PO. Box Number | N.tA tabie)
ree ress (P.O. Box Number is Not Acceptable
3570 25TH AVE SW
NAPLES FL 34117
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable {NOTE: Registered Agant signature required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:wtr‘?buliOn. ; d fc‘ze?!otohg:isa ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTLE [Jchenge [ Addition
NAME COMPERATORE, JOHN D NAME
sTReeT Anoaess | 3570 25TH AVE SW STREET ADDRESS
ory-st-ze | NAPLES FL 34117 CITY-ST-ZP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ; Elpergte—— - - —— ——S-Grange— = Acdtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
E\WET-ZIP [ CITY i_lﬁ’__ e . e e
TILE [ Delete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quall gxemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate at my signdteg shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the carporation or the recejver or trusiee empguated to execute Kis report as requiredépy Chapier 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an resg/’with Al other life emPeyyered.
[~7-03

SIGNATURE; :
SIGNATURE AND TYPED OR PRINTED MAME # SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

worsss nl

nv

CR2E034 {10/02)



