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2000 UNIFOBM BUSIN‘ESS REPORT (UBR) FILED

DOCUMENT # P96000104147 Jan 25,2000 8:00 am
- Enyhane, Secretary of State

JACKSONVILLE ELECTRIC'MOTOR EXCHANGE INC. 01252000 90045 001 715000
EC» fR X
Principal Place of Business Mailing Address
220 MYRTLE AVENUE SOUTH 220 MYRTLE AVENUE SOUTH
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2142
C0610150
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State N 4. FEi Number  pa_ad 11 T ] ]Applied For
777777 B 59-3416834 U] INer s
Zip - o] Gountry 7P Country 5. Cerlilicate of Status Desired ) $8'75 Addi!ional
Lo Mmoo Fee Required
L 5. h{amg and Address of Current Reglslered Agent 7 Mame and Address of New Registered Agenl
e - - Rl B i Nam-é-- LTE - - S, - - - .,
FULLER, HUBERT W .
’ Street Address (PO, Box Number is Not Acceptable)
9743 SHARING CROSS COURT B
JACKSONVILLE FL 32257

City FL I 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstaing) DATE
, 8., This carporation is ehglble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way e
o Tax ﬂllng reqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fe):as
(868 criteria on back) d Make Check Payable to Department of State .
1. - CFFICERS AND DIRECTORS I 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD O celete TITLE I Change [ "
nwe, -5 . | FUULER HUBERTW. . . .. IS NAME
seiTaooréss | 9743 ‘SHARING-CROSS COURT AL STREET ADORESS
arv-st-2p | JACKSONVILLE FL 32267 GITY-§T-21P
TITLE VSD O neme TITLE [dchange [ 122
e FULLER, TERRELL H. e
streer aooress | 5291 COLLING ROAD #377 STREET ADORESS
CITY-5T-2IP JACKSONVILLE FL 32244 CiTy-ST-21P
TME o e e e e oo DlDelete .- me - . | - e = e = e < - . [Ochange . - Addition
NAME ' " MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oiTy-§T-2p :
TITLE . [ Delete JmE- S [ change [ Addition
NAME R N R
STREET ADDRESS . STREET ADDRESS, | -
CITY-ST-2P ory-st-zie |
TITLE [ Delete TITLE . [ Change  [J Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(:§){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt wi a h all other like empowered,
smumuneM‘f L\J, Ff/ //‘/ |-17-00 G -25Y -1 245

-f. SpAN Y ok IE FES BT oL
Wz mibobst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




