12. ! hereby certify that the informatigrsupplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgmenfal report is true and accurate andshzgy signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recepfer or tibsiee empowered to ex e 1 ,’ g#0rt as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmafit wj address, with all g i ered

(BTGB L TEHFEED [ o3

‘ IG{iAfURE AND TYPED OR PRINHED NAM?()F SIGNING OFFICER OR DIRECTOR 4 Date Daylima Phone #

SIGNATURE:

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT # 629123 ecretary of State
1. Entity Name 04-17-2003 90173 038 ***150.00
RESIDENTIAL ELECTRICAL SERVICE, INC.
Principal Place of Business Mailing Address
115 HANNON MILL RD 115 HANNON MILL RD
TALLAHASSEE FL 33346— 3 230D TALLAHASSEE FL ate~ 30D
Suite, Apt. #, etc. Suitg, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1924804 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirec.~ []  98-79 Addiicnal
Fee Required
_ __. 6._Name and Address of Current Registered. Agent 7. Name and Address of New Reglstered Agent
- = e T NAmE e e e E o — -
T ON' DENNIS Street Address (P.O. Box Number is Not Acceptable)
115 HANNON MILLS RD
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .~
SIGNATURE .
] Signalure. typed or printed nama cl registered agsnt and title if appiicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
nEE [
;‘_EI_{_.__E__NOW i FEf_fS $150 00 ﬁ 9. Election Campaign Financing $5.00 May Be
§ After May 1, 2003 Fee will be'$550: 00 Trust Fund Contribution. O Added to Fees
Make Check Pngle to Florida Deparfment of State
10, 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P ' 1 Datete TILE [l Change [ Addition S_
e THAXTON, DENNIS HtE 2
smeer a0oress. | 315 HANNON MILLS RD STREET ADDRESS Y
arv-stze | TALLAHASSEE FL - 3 305 , oIry-S1-21p E“r
TILE ] oelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
—THTLE : cee = v o pelge - o Rome o - [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - CITY-51-21P
e [ Datete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-72IP CITY-ST-2IP
TITLE 3 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS g - a J| STREET ADDRESS
CITY-ST-7IP . e s e - CITY-ST-ZiP
TITLE ..[] Delete , . me - * [J Change [ Additicn
NAME ' NAME ’
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F



