. 2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:
DOCUMENT# 645013 Secretary of State
1. Entity Name 03-24-2003 90237 047 ***150.00
CULLUM ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
2111-34TH WAY NORTH 2111-34TH WAY NORTH
LARGO FL 3371 LARGO FL 34641 .
2. Principal Place of Business 3. Mailing Address ‘
Suite, ApL. #, etc. | Suite Apt# etc. [J CHECK HERE IF MAKING CHANGES
iy & State City & State. . 2. FEI Number Applied For
59-1944356 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o | Name e e i e
CULLUM, DAVID L. Street Address (P.O. Box Number is Not Acceptable)
12149-102ND AVE NORTH
LARGQ FL 33778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
i 9. Eleclion C Fi
At May 1, 2003 Fos wil be $550.00 \ o Compen NS 1y $5.00 oy e
Make Check Payable to Florida Department of State ° . '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ‘ 3 Delete TITLE [RChange  [] Addition | -
NAME CULLUM, DAVID L NAME 10322 Nj 3
Nicaren Court =
streeT Acoress | 12149 102ND AVE N STREET ADDRESS 3
arv-sr-ze | LARGO FL 33778 CITY-ST-2P Largo, FL 33778 g
TITLE ST O pelete TInE [JcChange [ Addition %
NAME CULLUM, DUDLEY R HAME
steeeT ancress | 8130 CROOM RITAL RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34802 CITY-ST-2IP
TmE et [J Detete me__ ) ~ [ Change [ Addition
NAME - - T e T T T T T T e i
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TITLE M Delete TITLE [Ochange T Addition
NAME NAME \
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-7IP
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ petete TTLE [3 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onDarAa%te:aE:%ment with En[fddrelstMwith a}l; cﬁhEerSIili:eﬁm I?fr\j':‘ered,
b
2 sEs (| o= T . tb - _ _
SIGNATURE: M@;Q&éﬁ«o\, KeiinED < | S58 727-535-7589

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




