FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V31932 Secretary of State
o)
1. Entity Name 05-01-2003 20994 040 ***150.00
R.J. ELECTRIC, INC.
Mailing Address
“H0 GOC0o
R CH FL 33457
2. P??al Place of BUSI‘? 3 } Mallgg Address H"“ |'|||| ”"l Hlll l”" H"l “ll Ilm |m| mll Iml I'I" Illll i“l
Suite, Apt. #' etc. Suie, APt 7, 0c mé—«ECK HERE IF MAKING CHANGES
Cily & State ity & State 4. FEI Number Applied For
MJ. (Otto w &,L, WL | w 65-0326787 Not Applicable
Zi o Cc -
3(!(21 Cdlountgr ﬁ L © ft? J‘ ﬁ 5. Certificate of Stalus Desired O $8.75 ’dfdd't'onal
. Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ IR
Namea ,i: Z ﬁ1‘:\
WILLIAM H. Stree ?2 P.G. t/LI\lJJ— Not A tatye) /f_s
FIT I FEEREGRIL (.
- : A
Ci ;
7 ol etlo FL [33¢e7
8. The abave namedgnity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations gife; |sler<7ge f
SIGNATURE" %;‘ 5/‘6”&1-\7—( A\n[ rew C. 4‘H~J<ws. O & -26-075
- Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Reqgistersd Agent signature reguired when reinstating) DATE
. FILE NOW!1t FEE IS $150.00 . . ) .
9. El i
At May 1, 2000 Foo il e $350.0 eI e o $5.00 eoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D W\e(e TITLE [ Change [ Additicn ic‘,"
NAME MEDLIN, WILLIAM H NAME =
streer aooress | 110 COCOPLUM CIRCLE STREET ADDRESS 3
ore-st-ze | ROYAL PALM BEACH FL 33411 CIry-1-7p <
o
TITLE r W O Deete TIMLE [ Change [ Addition T
NAME W ; ’QL . NAME
STREET ADDRESS f STREET ADDRESS
CITY - ST-2P ,Q; {,()lbtj:lg ﬂ‘_ E 5 J6e7 CITY-S1-2P
TILE 1 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP 33 q b‘] CITY-ST-2IP
TITLE _'U - Bl 3 Delete THTLE [JChange [ Addition
NAME N ’7[ NAME
(3
STREET ADDRESS J M' c: ' STAEET ADDRESS
.
CiTY-ST-2IP _A_‘;_ !,v QUEL, 3;0/) r'z CITY-ST-2IP
TIMLE vt O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S71-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. ) hereby certify that the information supplled 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 supplermgnigfreport 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 the receiyer’o (4 pcute this regrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme & i gf like empogfred .
WNATURE ANDTYPED OR PRINTED NAME OF ., NlNG 0/'ICEH R DIHECTDLP Date Daytima Phone #
. - ey




