2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §03436
STATEWIDE ELECTRICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

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

L e T BT W T N ISP —— T

May 24,2002 8:00 am
1. Enty Name Secretary of State

05-24-2002 91299 047 ***150.00

VAT W

== D0:NOT-WRITE:NTHIS SPACE==rrrrem ety

City & State City & State 4. FEI Number Applied For
59'3028932 Not Applicable
i Zi C i
Zip Country P ountry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ STEVENF. Street Address (P.O. Box Number is Not Acceptable)
4037 DICKINSON PL
LAND O LAKES FL 34839
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registared agent and tile if applicable {MOTE: Registarad Agent signatura required when reinstating}

DATE

|__8._This_corporation.is eligible to satisfy.its Intangible—.|

FILE.NOWIIL FEE I1S.$150.00. . IO EIEHET Campaigr FAREMG

é

ol

$5.00 May B |

Tau filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 .
0 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. & OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND RDIRECTORS IN 11
TITLE oP ﬂnelele TITLE [ change [ Addition
NAME BLACKMER, CARY S. NAME
STREET ADDRESS |P O BOX 1478 STREET ADDRESS
ury-sT-2P (LAND O LAKES FL 34639 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [T Addition
M JONES, STEVEN F. A
STREET ADDRESS |4037 DICKINSON PLACE STREET ADDRESS
om-3-2¢ || AND O LAKES FL 34619 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2)P
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
-|. STREET.ADDRESS. |- - =n  moem .- i = o as | om0 e [ STREET ADDRESS - |-t = e — e cmmeerieame s L — -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME ] Delete TMmLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, cr on an attachment fith an addre h 21l other like empowered.

SIGNATURE: _ EISTIHE REQUIRED 2602

13. | bereby certily that the Informalion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ SENaTuRE anb Tv7’on/9pfmso NAME OF SIGNING OFFICER OR DIRECTOR Data
| ——

Daytime Phone #

CR2E034 (9/01)



