2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000088844 / Aug 30, 2000 8:00 am

1. Entity Name
JEM ELECTRICAL INC. Secretary of State
08-30-2000 90004 036 ***550.00

Principal Place of Business Mailing Address

2974 BEAVER AVENUE 2974 BEAVER AVENUE

MIDDLEBURG FL 32068 M/DDLEBURG FL 32068

us us . : :

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

City & State R Cily & State 4 FE)Number  §0-3473937 Appied For
Not Applicable

“ Country Zp Country §. Ceniticate of Status Desired 3 $8.75*A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KING, DAVID A :
1416 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptabt'e)
ORANGE PARK FL 32073
<

- City FL Zip Code

8. The above nafied 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 registared agent and title ff applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible © ' FILE NOW!!! FEE IS $550.00 . . B
- ) : 0. Election Campaign Financiny }
Tax fiing requirernent and elects 10 do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | > o0'on CarbaionFrancing. - $5,00 may 80
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME MILLER, JAMES H NAME : o,
staeer aporess | 2974 BEAVER AVENUE STREET ADDRESS LT
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP .
T ) ] Delete TLE Clchange [ Addition
NAME ELLIS, JAMES T NAME
staeet aporess | 2593 SPRING LAKE ROAD WEST STREET ADDRESS T
CITY-5T-ZIP JACKSONVILLE FL 32210 CITY-§T-29
TITLE 7 Delete TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Jemestae, . B o cmy-§T-2P L _
TLE [ pelete fie Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 7P CIry-§T- 1P
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP ' CITY-S3-IP

13. ! hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered 10 execute 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 attachment with an address, with ail other iike empowered.

SIGNATURE: {SiG

470 2~

£ ol T =~ y 5 d
SIGN, IR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00}



