20
UNIF

FOR PROFIT CORPORATION
RM BUSINESS REPORT (U

BR)

DOCUMENT # 670105
1. Entity Name

CONTROL ELECTRIC SERVICES, INC.

0 :,u'

L S PR PR S

Principal Place of Busingsg™ 'l **L 240

Mailing Address
2172 PLATINUM RD 2172 PLATINUM RD
STE 15 e IR E H ;:«' ana IR TR L EE VA, i ’STE 15 - sy
APOPKA FL 32703 APOPKA FL 32703
us ot . us

RN A U LI s

2, Pnnmpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AY £528000

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 200 Applied For
59— 1%3 Not Applicable |,
Zip . Emeemmon - Country e | dP =7p Coumiry - = ’ 5: Certillicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent ..
) T Name ‘
~—OREFICE, SUSAN.L Streel Address (P.O. Box Number is Not AcCeptabla) T T
[ Q. able
829 TRAILWOOD DR
APOPKA FL 32712
*.i City FL Zip Code

Jhe obligations of registered agent.

SIGNA‘TURE \M}l %\

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept

//-3//0 ¥

Signaturs, typed of printed name o g\sreled agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

-',: FILE NOW!II FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O Delete TITLE O change [ Addition | 8

NAME OREFICE, SALVATORE NAME Oooa 1 457 =

streer aporess |829 TRAILWOOD DR STREET ADDRESS (o7 d%i‘% —:’_ L[:ﬁ%'—l"——wﬂﬁ.:’ #]*Tgf:ﬂ 09 §

arv-st-zr |APOPKA FL CITY-ST-2IP o subat i i
«

THLE sP O Delete TME O change [ Addition | &

NAME OREFICE, SUSAN L. NAME SOOD2Ed 14573

stheer aooeess | 829 TRALWOOD DR STREET ADDRESS 5, U*’r—"UiﬁS?“"QI 550, 00

_cmv-st-ze-- |APOPKA-FL. - - - CCiTY-STezp ’ ) ’

me - N 1 Delsts e == — s ST S, Change== ] Addition{t

NANE NAME

STREET ADDRESS STREET ADDRESS

IRV -ST-IP~fme o seme oo o = o o — Lomv-srzpesal- = = e o

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ palste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

indicated on this report or supplemental report is true an

SIGNATURE:

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

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIS ARS0UIRED

2 39-93 A7) PGPV

SIGNATURE AND TYPED OR anren(yius OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phane #




