FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P93000056232 Secretary of State
1. Entity Name 03-11-2003 90130 028 ***158.75
JME ELECTRIC, INC.
Principal Place of Business Mailing Address
261 GOOLSBY BLVD. 261 GOOLSBY BLVD.
DEERFIELD BCH FL 33442 DEERFIELD 8CH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0430299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - Y - — -
MATT, JAMIE Street Address (P.O. Box Number is Not Acceplabie)
79 MAPLE IN
BOYNTON BEACH FL 33436
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirtad when reinstating) DATE
]
AHFILME N?\g’[:(.]la '::EE Iﬁ:ﬂssoégg 00 9. Election Campaign Financing $5.00 May Be
. Ater May 1, o€ wi - Trust Fund Contribution. ] Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE [ Change [ Addition
HAME MATT, JAMIE NAME
STREET ADDRESS | 79 MAPLE LN STREET ADDRESS
arv-stze | BOYNTON BEAGH FL 33436 CITY-§7-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME e e [ Delete J e e o o - Ocmnge [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TILE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CoITY-ST-21P CITY-ST-ZiP
TILE [ pelete TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cririfstee empowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wj address, with gl other g empowereg.

SIGNATURE: 2 3 KAEOGVIRED S~Y-0¥ ST 2SRV

SIG}ﬁURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

OROP 1 &N

CR2E034 (10/02)




