CR2ED34 (10/00)

- - - - - - - - - - - - -"=="=-""-""" - - "7 — ~-=-° T - -7
1. Entily Name FILED
ELECTRICAL TESTING & ENGINEERING CONSULTANTS, IN Jan 13, 2001 8:00 am
Principal Place of Business Mailing Address 01-13-2001 90060 023 ***150.00
P.O. BOX 50337 P.O. BOX 50337
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33783% Applied For
59- Not Applicable
Zi Count Zi >
s ountry e Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < = — T T Name — — - - -
JACKSON, ERIC C
Street Address (P.C. Box Number is Not Acceptable)
3792 FENWICK ISLAND DR.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agen and title f applicable, {NOTE: Ragistered Agent signalure required when relhstating) DATE
. o L ; mn
9. }’hlsif:lprporaugn is elltgqb\g tcl) sTtlstfyéls Intangible Fl:‘.,IE“‘;Nl.ifJ’ll’U...‘l FEE IS 51 50.50;) 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. G Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete MLE [ Change [ Addition
NAME JACKSON, ERIC NAME
STREET ADORESS | 3792 FENWICK ISLAND DR. . STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32224 GiTY-5-2P
TIMLE (3 Delete M [ Chinge [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CiTY-ST-2IP CITY-ST-ZP
TITLE ~ ) L [ Delete MLE ‘ 3 Change [ Addition
NAME ) T T T T e N T T e T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE © [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! heteby certily that the infarmation supplied with this Rling does nat qualify for the exarmption stated in Section 119.07(3){i), Florida Statutes, ! further cenlify that tha information
indicated on this report or supplgmental raport 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 tha corparation or the recei rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm n address, with all other like empowered.
/ / g/a | 42239310

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




