2002 UNIFORM BUSINESS REPORT (UBR) ADr OSF%E%)S-OO am

9
DOCUMENT # V46477 ecretary of State
. Entity Name

BOB JAMES ELECTRIC INCORPORATED 04-08-2002 90222 005 ***150.00
Principal Place of Business Mailing Address
3703 KITTYHAWK AVE 3708 KITTYHAWK AVE
ORLANDOC Fi. 32808 ORALNDO FL 32808 )
i . O AR
2. Principal Place of Business 3. Mailing Address

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

City & Stata City & Stale 4. FE! Number Applied For

59‘3 142661 Not Applicable
Zip Courtry Zip Country §. Cerlificate of Status Desired O $B.75 additional
) Fee Required
6. Name and Address of Current Registered Agent _ _.. 7.-Name and Address of New Registered Agent.
Name

JAMES’ ROBERT M. Street Address (P.0. Box Number is Not Acceptable)

2814 NW 95TH AVE

CORAL SPRINGS FL 33065

‘ 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.

1
Y

SIGNATURE
1 Signature, typad or printed name of registered agent and fitle if applicabia, {NQOTE: Registered Agent signature required when reinstating) DATE"
": S :““‘. R o . . . . I
9. This-corporation'is eligible to satisfy s Intangible _FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
i Tax lilivg reguirément and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Aeded to Feps
(Bee criteria on back) O Make Check Payable {o Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TIMLE [} Change [ Addition
nawe. - |-JAMES, ROBERT M. ' NAME
streer ADDRess | 2814 NW 95TH AVE STREET ADDRESS
CITY-ST-2IP GORAL SPRINGS FL CITY-ST-2P
TILE T [T Delete TTLE [ ctange [ Addition
NAME LACETTE, KENNETH 1. NAME
STREET ADGRESS | 3709 KITTYHAWK AVE STREET ADDRESS
CITY-3T-7iP ORLANDO FL ' CITY-ST-2IP
TITLE S- | o = e — e=o[peletes —n|-mme . [ ﬂChange [ Addition
N BROADHURST, BRUCE R N aa-&kuw&: + Bruce R -
STREET ADDRESS | 951 SCANDIA LANE STREET AoDRESS | { & 5 é,a( e pain Cove
erv-st-z¢ [ ORLANDO FL QTy-ST-21P winter bp/‘- AR S Floa 32708
TITLE [ netete TITLE O Change [ Acdition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE 3 Delete TME . O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | 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 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 director
of the corporation or the receiver or trustee empowered 10 executg this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmem wilh gn addregg, with all other likgmpowgr,

Vi ; N - 7/27 /o.:z g 2299 jcd 6
;(Gul\mns AND TYPED OR PRINTFD)A‘ME OF SIGNING OFFICER OR DIRECTOR i 7 Das Daytime Phore #

SIGNATURE:
|

AY  8BE00L0

_CR2E034,(9/01)



