e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20. 2002 8:00 am_

DOCUMENT #  P99000004484 Secretary of State

1. Entity Name
JA PRETORIUS ELECTRICAL, INC. 05-20-2002 90036 043 ***150.00

Principal Place of Business Maliling Address
P.0. BOX 152779 P.O. BOX 152779 Rt
TAMPA FL 33684-2779 TAMPA FL 33684-2779
15603 TIMBERLINE DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — — 1:[;0“9; FC;T— }
TAMPA, FL. ~ 56-3623623 Not Appicabie
Zip 33624 Country U.S.A Zp Country 5. Certificate of Status Desired O ?rg.ggq L::::litional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
SHAW’ BILL Street Address (P.O. Box Number is Not Acceptable)
550 N. REO STREET
SUITE 300
TAMPA FL 33609-1013 City FL | Zococe

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE
‘_; Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agemt signature required when reinslating) DATE
8. Efﬁc;i(:‘rporangn is eligible lo satisfy its Intangitle FILE NOWI1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | add
o . ed to Fees
{See oriterla on back) A Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [ Change [ Addition
NAME PRETORIUS, JOHAN A NAME
street aDDRESS | 15603 TIMBERLINE DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 338624 CITY-ST-7IP
TIME vPD O Celete TMLE [Jchange [ Addition
NAE PRETORIUS, JOHANR - NAME
| _STREETADDAESS | 15603 TIMBERLINEDR_ .. .. ..., ... Lo JISTREETADDRESS | . .., - ———— e
CITY-ST-2IP TAMPA FL 33624 CITY-$7-2IP
TTLE STD 3 elets TILE ' (I Change [ Addition
NAME PRETORIUS, CHARMAINE NAME :
STREET ADDRESS | 15603 TIMBERLINE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE “ O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S$T-2IP
ITLE [] Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP /'\ CITY-ST-ZIP

ed withthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemgptal report iff true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver offfiblee emglowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supp

’ v . .I? _’.\\i‘E ki'i"'{"\E{Tn}j‘\.
' M, oy T e i;:-’.E-)/

Hraghawith all other like empoaered.
428 02  2i2-457-3263

Date Daytime Phone #

CR2E034 (9/01)

&




