2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 07787 R ety of Gtate™

ELECTRICIANS "R" US, INC. 02-21-2002 90089 028 ***150.00
Principal Place of Business Mailing Address
4537 SPRINGFIELD BLVD 4537 SPRINGFIELD BLVD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
us us
2. Principal Place of Business 3. Mailing Address HII” I“Iu m” "I“l"" Ilm |||| |||” ||||“l "III" m"m" lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Apgl cable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Aduitional
) Fee Required
6, Name and Address of Current Registered Agent ~ ° 7.”Name and Address of New Registered Agent
Name
MA"IESTY’ LORD N Street Address {FP.0. Box Number is Not Acceptable)
4537 SPRINGFIELD BLVD

JACKSONVILLE FL 32206
’ City FL Zip Code

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

SIGNATURE A o gt T VO BEIN e, s e e
Signaturs, typad or printed nama of -ﬁ;w‘sthg_gr‘ja%zn’t:.rl?’ ; %'at_h‘m‘ _f,quridw‘he‘n reirl_sl‘a;u‘pg);: ﬂ‘r,w"’_ “c;:’:v‘i-_?.f.\TJE_&:;':':_ : "“';""f" 2 _:”f‘:!-ﬂ}?'f
i tam s alied P4 = S A ¥ [ TR T -k 4 ;’ REiL I T IR R L I St
9. This corporation is eligible to salisfy #s'Intangible™" S -Fl ; I ;
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund C:nlr?bution ¢ 0 fdsd-e?![tlohllae&ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : PTS O pelete TITLE [ Change [ Addition
we | MAJESTY, LORD N e
STREET AD0RESS | 4537 SPRINGFIELD BLVD STREET ADDRESS
omv-s1-70” | JACKSONVILLE FL 32208 CITY-ST-ZIP
TITLE L O Delete TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE T = " Ooeete . e ST T T =TT T [ changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an ddress‘ h all other ligh gmpowered. $- Fé& 20072

SIGNATURE: Lo/J MLl 14,.;,\ L F0F 9242273 3

u Data | 7 Daytime Phone #

)

UTO LUARS

iv

CR2E034 (9/01)



