FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90021 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000032094

1. Entity Name

ACKTEL ELECTRIC COMPANY INCORPORATED

Mailing Address

PO BOX 52292
JACKSONVILLE FL. 32201-222

Principal Place of Business

126 W ADAMS ST SUITE 450
JACKSONVILLE FL*32202

I

8. The abave 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 neme of registered agent and title if applicable.

(NQTE: Registered Agent signatura required when rginstating) DATE

FILE NOW!!! FEE IS $150.00

9. This ij;orporatfon is eligible 10 sﬁtisfy its Intangibie
After May 1, 2002 Fee wlll be $550.00

10. Elgction Campaign Financin
Tax filing requirement and elects to do so. paig 9

$5.00 May Bo

——————————————————— |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—3579225 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6;:Namend:Addreesbf-0urrenl‘Reglalered:Agenl e e ==--—7=Name and Address of New-Registered Agent————— ~1=—=
Name
HUEY' SEDLEY Street Address (P.0. Box Number is Not Acceptable)
2017 ISSER CT
JACKSONVILLE FL 32217
City FL Zip Code

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ATLE DP [ oelete TILE [ Change ] Addition §
NAME HUEY, SEDLEY NAME 2
STREET ADRESS | 2917 ISSER CT STAEET ADDRESS §
orv-st-2p | JACKSONVILLE FL 32217 CiTY-s7-2I i
TITLE [ peete TITLE [ chenge [ Addition 8
NAME NAME
STREET ADDAESS STREET ADDRESS

| Cimy-sT-2IP L o B i CITY-ST-2IP B . R
TITLE [ belete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITE pone O pefete TITLE (] change [ Aaditicn
NAME "_ - ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O petete TITLE [J Crange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Soctian 119,07

{3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental repart is true an f
of the corporation or the receiver or truglee empowered te execute this report &s required by Chapter 607,
. changed, 0f on an attachment with #h all other like empowered.

SIGNATURE: . N SEDLEY. HUBY

; LT SN,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/26/02 (904) 356-1274%

/SIGNATURE .MVTYPED ok FRINTE]NAME OF SIGNING OFFICER OR DIRECTOR
Cd 7 r i

Dale Daytimg Phone #



