2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S03436

1. Entity Name

STATEWIDE ELECTRICAL SYSTEMS, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90367 025 ***150.00

Mailing Address
P. 0. BOX 1478

Principal Place of Business

P. 0. BOX 1478
LAND-O-LAKES FL 34639
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LAND-O-LAKES FL 34639
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2. Principal Place of Business 3. Mailing Address

-~

RS KT ——

Suite, Apt. #, elc. Sulte, Apt. #, ets.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3028932 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, STEVEN F.
6417 BARCELLONA ROAD
LAND-O-LAKES, FL 34639

JoNES, Steven) £

Street Address (P.0. Box Number is Not Acceptable)

40397 DickiwsenN  Pr.
“Lanp B laldes

FL

%Coge 2 i

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Slevern) £ Jownes

2-)L-C

P il
Sl{natumed ar prinledﬂam‘%ﬁeredajﬂt and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

=

tisfy e Intangible
o do so.

9. This corporation is eligible to
Tax filing requirement and gfe
(See criteria on back)

FiLE NOWNT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i3 D O3 Delete TTLE P @change [ Addition | S
o BLACKMER, CARY S. NAME BincKner.  Carf 3 s
streeT anoress | 417 CACTUS CIRCLE streeraooress | Po iN78 3
omv-st-z¢ | SEFFNER FL GITY-ST-20P LAND o'LaKes ; . 34637 ﬁ
TITLE VP O Delete TITLE ve @AThange [ Addition &
i JONES, STEVEN F. I e Jones, steved F.

streeT aporess | 6417 BARCELLONA ROAD STREETADDRESS | #9237 plak.mlﬁod FL. ‘

CITY-S7-2P LAND-O-LAKES FL CIry-S7-2IP LAMe o' LAlées £ s4édg

TE O Delete THLE i Ol change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2IP

TILE O pelete TILE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crvstzp | .
0111 SN, Fp— e a T R IR ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TITLE [ Change (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

13. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental repart 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 tne recaiver.or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11-or Block 12 if

/ | other like empowered.

Stevep) . Jones

changed, or on an attachmen

246-01  83-935-585% 2

SIGNATURE: .
Lo 4

SIGNATUREAID TVWNTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytime Phone #




