o ‘ FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCLvENT#  POS000086279 coreAny oLt

1. Entity Name

SAWGRASS ELECTRIC, INC.

LT

Principal Place of Business 3. Mailing Address
| S131 AW 08 fase <134 MW 108 dwe

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State_, Cily & Stalg 4. FE{ Number Applied For
s, o Sunfl se 364319145 Not Applicable
Zip ountry j untry C{ $8.75 additional
3225 demancl | 333s) | Browoand ) s omeasmsoes 0 BHIAG
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
JARRELL, KEVIN G Sireet Address (P.O. Box Number is Not Acceptable)
5773 N.W. 101ST WAY
- CORAL SPRINGS FL 33076
. City FL Zip Code

8." The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
- the obligaticns of registered agent.
¥

SIGNATURE

Signaturg, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
I '
Af!F";\;IE N?vz'gm ‘;EE '5[1?315;’52[; 00 9. Election Campaign Financing $5_00 May Be
er May ee will be Trust Furd Contribution. O  Addedto Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [OdChange [ Addition
NAME JARRELL, KEVIN G NAME
sTReeT A0DRess | 5773 NLW. 101ST WAY STREET ADDRESS
ore-st-zp  |CORAL SPRINGS FL 33076 CITY-ST-2P
TME O pelete TITLE [Jchange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE T T T " Olpeete “Tire R coT VT T T I s “Oohage | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TILE _ [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ccurale and thal my si ure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the Corporatloﬂ or the receiver or trugtee empowered > uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 V/J/ qY-sNE 06kS

SIGNATURE A NDTVPED OR PRINTER#AME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

AV 8l62.80

CR2E034 (10/02)




