2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000042939 -

L
1. Entity Name

JOURNEYMAN ELECTRIC CORPORATION

FILED ]
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20003 035 ***150.00

Principai Place of Business Mailing Address
P.O. BOX 421962 P.O. BOX 421962
KISSIMMEE FL 34742 KISSIMMEE FL 36742 990666
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3385253 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Statu—s Desired O Feo Required
= ==, Name End-Addressof Curren! Ragistered Agent . ___ ___ _ 7. Name and Address of New Registered Agent T
Name * - *
SRV aey Hedinger.
HEIDINGER’ Street Address (P.O. Box Number is Not Acdeptable)
209 SATIN WOOD CIRCLE
KISSIMMEE FL 34743 . : b
155 White Bieel Dr.

City

Aissimmes FL | %143

8. The above named eptity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE

{NOTE: Registered Agent signature required whan reinstating) DATE
[
. This cor| ion is eligib! isfy its Intang , FILE NOW!I! FEE IS $150.00 . e
> T g ?;leu?rr;e:i:r:? v it 3 4050, n:y After MAY 1, 2001 Fee will$ be $550.00 10- Blection Cempaign Finencing $5.00 may Be
z ' rust Fund Gontribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TILE P [ Detete TITLE Vessai d};'ﬂ- W Change [ Addition 8
NAME HEIDINGER, GARY NAME H_£; dinqg ce g
STREET ADDRESS | 209 SATIN WOOD BLVD STREETADDRESS | 55 _Nhi\'& Birekh . §
CITY-5T-2IP KISSIMMEE FL 34743 CITY-ST-2P Kiasi pmee ’.V i. 5,4-—,,_,_/5 i
TILE VP [ Delete TME [ Change (] Addition i
NAME HEIDINGER, JOHN HAME
sTreeT ADDRESS | 813 AUSSEL STREET STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-ST-2P
CTmE ’ ’ e T "TITLE T LT e [Ochange - [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2#
TIME . [ Detete TITLE [ Change  [] Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TIMLE [] Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith an address,

Qall other like empowered.

SIGNATURE:

74

GOF SIGNING OFFICER OR NRECTOR

SIGNATURE

Data Daytime Phone #




