2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S50549

D & J ELECTRIC COMPANY

Principal Place of Business
2535 OVERLAND ROAD
APOPKA FL 32703

us

Mailing Address

2535 OVERLAND ROAD
APOPKA FL 32703

us

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90157 050 ***150.00

RREVER IR AR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. )

Suite, Ap ¥, &tc_

e

s | e [ CHECK HERE [F- MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
59-3065242 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES F. CHAFFEE
954 APPLE LANE
ALTAMONTE SPRINGS FL 32714

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

City

FL

Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatipns of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Regislered Agent signatura reguired whan rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [0 Delete TLE O chenge (] Addition

HAME JAMES F. CHAFFEE NAME

sracer anoness | 954 APPLE LANE - STREET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE VP |:| Delete TITLE . O Change ] Addition

NAME OWENS; DONALD P~ " T T eI g T ST[T s TR e ot T

street aporess | 2612 HEALY DR STREET ADDRESS

CITY-$T-7IP ORLANDO FL 32818 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-87-ZIP

TILE ] netets TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF CHY-ST-2IP

TITLE [ palets TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciy-§1-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, t with an address, with all other like emgowered.

. f‘ / " n fi 5 / /
SIGNATURE: SNDTIIRZ B20 3 23 Yop S4agS yC3

ZIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNIN ;ﬁCER ‘OA DIRECTOR Date Daytime Phone #

¥ WA

nw

CR2E034 (10/02)



