2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # H32320 - Jan 27, 2000 8:00 am

ROY'S ELECTRICAL SERVICE, INC. Secretary of State

01-27-2000 90104 013 ***150.00

Principal Place of Business Mailing Address
385 NIEUPORT DRIVE 385 NIEUPORT DRIVE
VERQ BEACH FL 32968 VERQO BEACH FL 32968-9216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 165 Applied For
59‘2 435 Not Applicable

Zip Country Zip - Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

CLARK, ROBERT C. Street Address (P.O. Box Number Is Not Acceptable)

1642 20TH ST.

VERQ BEACH FL 32960
City FL Zip Code

8. The above named entity subMits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typad or prnted name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
™ 10. Election C aign F
Tax filing requirement and efects to do sa. After MAY 1, 2000 Fee will be $550.00 Trustllgzn dagl Oillr?bnuﬁ::ncmg O fg;%omhé:’éfe
{See tritaria on back) a Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [J Change [ Addition
HAME PlNNER. ROY HAME -~
street aporess | 385 NIEUPORT DRIVE STAEET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-5T-2IP
TILE @ delete TITLE [ cChange  [7] Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
THTLE . i i Dok meE o . _ . o ([ change [ Addition
NAME N - o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O velete WILE [ crange [ Addition
NAME o ) _ ) NAME o o o ' o
STREETADDRESS | STREET ADDRESS
CITY-ST-21P e CITY-ST-21P . i . N

13. | hereby cert‘wfy_-{hal'the information supgfiegfith 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 supplementgl gefort is trug and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tnjefée empowered to xeﬁule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ojher like empowered.

SIGNATURE: ___ ool Y RIEQUIRED //24/ 00 Sbi- )78~ 0707

SIGNATURE AND TYP?J OR 'hm'rzn NAME GF SIGNING OFFICER OR DIRECTOR Date Craytme Phore #

- Vi

CR2E034 (9/99)



