FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000048982 Secretary of State
01-13-2003 90446 003 ***150.00

1. Entity Name

JA ELECTRICAL CONTRACTORS INCORPORATED

Principal Place of Business Mailing Address
217 SR 20 W TTSRAOW
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466

Suite, Apl. #, etc. Suite, Apt. #, eltc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

58-3251962 Not Applicable
Zi it i iti
P Country Zip Country 5. Certificate of Status Desired | ?g;ggq&?;;"o"aj
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

Name

AUGUSTINE, JAMES
27T SR20W

Street Address (P.O. Box Number is Not Acceptable)

YOUNGSTOWN FL 32466

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tide if applcabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
B3] . . Etection Campaign Financin
After Mav 1, 2003 Fee will be $550.00 ? Trjgt l!Sund Copnllr?buti;n o O fc%e%?ohg?;sa ©
Make Check Payable to Florida Department of State '
10.- OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 114
e PvDT O Delzte TITE [ Change [ Addition
NAME AUGUSTINE, JAMES NAME
STREET ADDRESS | 2777 SR 20 W STREET ADDRESS
CITY-ST-2P YOUNGSTOWN FL 32466 CiTY-ST-2IP
TITLE O vetete TITLE [J Change  [] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - — - o O pelete TILE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 2 Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2F
TITLE ] Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statuses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the cerporation or the receiver rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cf on an attachment wj

an address, with all gther like empowered.
- -, 3 " ) i )
SIGNATURE: ___ SkZ2 A 2% (/5153 24743445

/yﬁmﬁn’uns ANDTYPED OR PRINTED NAME Vsmnme OFFICER OR DIRECTOR Dats Daytime Phene #

L-TAR-7A- V] ||

a3

CR2E034 (10/02)



