—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  VO7787 B

1. Entity Name '

ELECTRICIANS "R" US, INC.

Secretary of State

01-21-2003 90038 033 ***150.00

Principal Place of Business Mailing Address
4537 SPRINGFIELD BLVD 4537 SPRINGFIELD BLVD
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 a UuuaILe

. AN

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

Cily & Stale City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable

Zn Country Zip Country $8.75 Additional

R .- 5. Certificate of Status Desired . O. Fes Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJESTY, LORD. N Street Address (P.O. 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, 'n the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iile if appilcabls.
L e pew TR PRt b ool

. S o hm e i L Tl hs ST L S s
; s8150.00% -2 Vi - N ‘
AﬂF"if‘N?"g!gsu:FFgeE”lﬁl%? ??-505?} o 0',‘ 5t by N : 9. Election Campaign Financing $5_00 May Be
i er Way, 1 4 003, Fee witkbe $550. e N - i Trust Eund Contribution. C Added to Fees
Make Check Payab}e to Florida Department of State . . t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PTS. [ Delete mE [Jchange [ Addition
MAME MAJESTY, LORD N NANE
stReeT ADDRESS | 4537 SPRINGFIELD BLVD STREET ADDRESS
QTY-ST-2P JACKSONVILLE FL 32206 CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE [ Delete TIILE . [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TILE [] change [ Adaition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
THLE - O pelete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-ZiP . . CITY-ST-2IP
TITLE [ Detete - TILE A O] change [ Addition
NAME . ) NAME B
STREET ADDRESS ' . ! ‘ STREET ADDRESS
CITY-ST-2P . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ygport is true an accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corparation of the receiver or tr empoyered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith ith all pther lijfe powered.

SIGNATURE: e A Lo e / Gt 1Ndmi 2093 / G04-G24-717233
AME OF SIGNING OFFICHOR DIRECTOR ; Data / Daytime Phone #

SIGNATURE AND TYPED OR PHINTED N,

CR2E034 (10/02)




