2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000048982 Jan 19, 2000 8:00 am

1. Entity Name
JA ELECTRICAL CONTRACTORS INCORPORATED Secretary of State
01-19-2000 90184 037 ***150.00
Principal Place of Business Mailing Address
ROUTE B. BOX 2092 ROUTE B. BOX 2092
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466

RGNS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2_. Principal Place of Business - 3. Mailing .Address N ”IIuIII 'l' |||
HC (0§ Box X092 HWYIAHC (3 Box 2091 HWYZ

City & Stat . 4 __City & Stat . o /— | 4 _FEINumber ne Applied For
\/ o A \T\ESS' S‘TO Wik ! ‘Fl_ér PA 6™ \/' I:ryu:\i.% :‘;_W T\.-/ . ﬂa Yi OLU ' e 59-3251982 Not Applicable
! Zip M Country Zip v Country . . 8.75 Additional
34 ['/ 4, é C M}Au 3 2_,_{ (a L: C, dﬂAa 5. Certificate of Status Desired (| I§ee Hequirec;uona

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
: M Aucwstino ] Ames
AUGUSHNE' JAMES Street Address (P.O.“Box Number is Not Acceptable)
ROUTE B, BOX 2002 _ _ ,
HIGHWAY 20 HC 6Y Gox e HWy 2¢
YOUNGSTOWN FL 32466 o . 7 Cods
Younys Towin FL | %5 6

&
ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Tt [(frne ) i 12,4000

8. The above named entj

SIGNATURE £
e, typed or printed name of rsg&f{:kggam an:yﬁ if applicabla. (NOTE: Regislarad‘!(geﬁ signature required when reinstating) L DATE 4
2 L4
9. Thi / is eligible to satisfy its Intangibt FILE NOW!l! FEE IS $150.00 . I )
Tnis corpofation is elible to saisfy s Intangicie At Y 000 P vﬁusbe +550.00 - 10. Election Campaign Financing $5.00 May Be
g requ - e ’ . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDT ! elete TITLE PY DI Trns  TAmMLS B Change [ Addition
NAME AUGUSTINE, JAMES NAME Avgustin Hwy L0
sTeeT ADDRESS | RT B BOX 2092 HWY. 20 W N/A stReeTaooress | H € (o T fRox arfr W y
CITY-ST-2P YOUNSTOWN FL CITy-ST-2P Voung 3 Town , Flo.ri ol 3 lq é é
[ [
TITLE O pelete TITLE N [ cChange  [T] Addition
HANE HAME
STREETADDRESS |__ . . . memem o e~ . = e o - _ f STREETADDRESS-| e . . - == T —— -
CIY-§7-2IP ) CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S§T-21P
TILE . O pelete TITLE T OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-§T- 2P GITY-$T-7P
TITLE . [ pelete TITLE [ Change [ Addition
NAME L : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - GTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 rgteiver or trusiee empowsred ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an addres! all ather like empowered.

SIGNATURE: 'fré’meﬁ:? { 12,2000 (<3504 74 34 (0

OF SIGNING OFFICER OR DIRECTDR 7" Date Daytme Phone #

CR2E034 {9/99)

+



