2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03436 Sgp 06, 2000 8:00 am
€

1. Entity Name
STATEWIDE ELECTRICAL SYSTEMS, INC. cretary of State
09-06-2000 90094 029 ***550.00

Principal Piace of Business Mailing Address
P. 0. BOX 1478 P. 0. BOX 1478
LAND-O-LAKES FL 34639 LAND-O-LAKES FL 34639

gttioudy

TN

M

2. Frincipal Place of Business 3. Mailing Address “mm””"

) Suite, Apt. #, etc. Suite, Apt. #, etc. N _DO NOT WRITE IN TRIS SPACE .
City & State City & State 4. FEl Number 59‘3028932 Applied For
Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N v d
JONES, STEVEN F - g Jenes 1 Steden F:
6417 B;\HCEU_ONA ROAD. - Street Address (P.O. Box Number is Not Acceptable)
LAND-O-LAKES, FL 34639
- 4637 Dielinsor) Place
i ER 7 Panto-a— LaKes FL | 5%%35

8. The above named e'ritity suﬁrﬁits‘ihis's tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G-1-00

SIGNATURE

. /ﬁgneture, typad or printed yﬁ of r#tered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
| S—
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ‘ . N
Tan ing B remint i bos o o sa " | ‘Aer SEPTEMBER 13, 2000 Min. i bs s750i00<| 1% lectien Campaign Financing... | $6.00 may g0 -
{See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .D [J Detete TITLE [ Change ] Addition
NAME BLACKMER, CARY 8. NAME
STReET ADDRESS | 417 CAGTUS CIRCLE STREEY ADDRESS
CITY-ST-21P SEFFNER FL CITY-ST-TIP
e VP 1 Delete e vPr Dhage 03 Addition
nwe | JONES, STEVEN F. NAME ToneS, Steden F
sTeTa0oness | 6417 BARCELLONA ROAD STREET ADDRESS | 1 927 /OUCAE) ~oond Place _
Ciry-51-2IP LAND-O-LAKES FL Gry-S1-2IP LAnND & ~LaMes, i 3 46349
e 1 Delete TImeE ’ OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oIy S3-2P
TMLE ' ' O Delete TILE M Change [ Acdition
NAME NAME
: 1= STREET-ADDRESS- | - e et o= e = =R GTHEETADDAESS - | — — —— e e e =
CITY-S7-2IP CITY-ST-2iP )
TMLE 3 elete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE . [ pelete TLE [ change [ Acdition
Name T ' NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this teport of-supplemental report is true’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corparation or the'receiver or tristes empawered to execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an#ddress, with,al other like empowered.

G1-00  9/3-977-5206

Date Daylime Phone #

SIGNATURE:

A

e



