|

04081999-90092-043-5150.00-$150.00

PROFIT Flzml);osn;;mn;a,%% STATE
CORPORATION Katherine Harrfs
ANNUAL REPORT Secretary of State

DIVISIOMN OF CORPORATIONS

1999

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90092 043 ***150.00

DOCUMENT # 47719

1. Carmporation Name

UNLIMITED ELECTRICAL SERVIGES, INC.
N I AERERTARA AR
7474128 ST. N. PO BOX 7014 ' .
SEMINOLE FL 33776 SEMINOLE FL 33775
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
12/18/1888
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I21) 26] 59-2742589 _ Not Appilcabls
) Sulle, Agt. 8, ém' . i Sufto. Apt. &, etc. & Centfcste of Status Dosirad [ s%;ixjg‘“’
- -—Gily-&rState—-‘».l-m.-——a-.:::M:.Q"Y.ﬁﬁ’ﬂ@w.‘;: 2 mtammr . o | 8, Eloction Campaign Financing o $5.00 May Be ,
?ﬂ 28| Frust Fund Gontrbation +_ © "~ Addéd to Feer—=—|~5
2o Gountry Zip Country 8. This corporation owes the cumment year infangible
24} @ 29] EEI Porspnhai Property Tax. [Oves  Odo
8. Name and Address of Cusrent Repl d Ageni 10, Name and Addroas of Now Replistersd Agent
81! Name .
ANDREWS, WILLIAM H.
7474-128TH STREET /Vﬂ . 82[ Street Address (P.O. Box Number i3 Not Accoptabie)}
SEMINOLE FL&3%IZ™ 33 77¢ CE]
’ ' 84/ City 85| Zip Code
- FL 7]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Smims. the al

bove-named co
was authorized by the corporation

n subrnite this statement for the purpose of changing its registered

office or registared agent, or both, In ths Stata of Florida. Such cha 's board of directors. 1 hereby accept the appointnent as registered .

agent.  am familiar with, and accept the obligations of, Section 807 . Florda Statutea. . '
SIGNATURE ) - T ‘

typed of priniad Nxme Of ragiztentd sent ard e I Sppicable. [NOTE: Regiiersd AGan] LONSANY requiad whan renzistng) DATE &

12. QFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
ME DP OJ DELETE 1.1 TME o [JCharge  Desdiion | =
NAME ANDREWS, WILLIAM H. 12 HAME g’
smeeraooress| 7474 128TH STN 13 STREET ADORESS g
erv-srze | SEMINOLE RL 33776 14 Gy ST-2P &
TILE 3 [ DELETE 21TmE | (Othnge [ Astion) O,
NAME | ANDREWS, PAMELA ~ f2me '
smeeraooress| TAT4 128THSTN 23 STREET ADDRESS
erv-srze | SEMINOLE FL 33776 2 4CITY.SF- 2P .
ME  x, e TEETA et i e ¢ FH-DADELETE%*.:!; ALTTE o - 3 o oy =3 2 RSN ST T a[3] Change ~ -] Addition {-—- 1
NAME 22 NAME ’
STREET ADDRESS 13 STREET ADDRESS
LTY-51.2P 14 CITY.ST- 2P
me [ DELETE 11 TLE [DCrange [ Addition
NAME 4. ZNAME
STREE~ADDRESS 43 5TREET ADDRESS
orY.sr.zP 44 GITY- §T-2P \
TIME [J CELETE SATME [JChange (] Aadition s
NAME 52 NAME i
STREET ADORESS 5.3 STREET ADDRESS LI
CIrY-S[-2P 5.4 CITY-ST. DR ii
e ] GELETE 81 TME {JJchange [ Addition |
NME BINAVE i
STREET ADIRESS| 83 STREET ADORESS | | i
CITY-S7-79P 84 CITY-ST-2P

officer or direcior of the comoration of 1he recetver or tusise empowered 10 exgants this report as 7
Block 12 or Block 13 if changed, or gn an attaehment with an addgps, bthkr like gmpo

SIGNATURE:

~

14, 1 hereby certiy that the Jnformation supphied with this fling does not qualify for the exemption stated In Section 119.07(3)(1), Fiarida Statutes. ! further cartify thal the information
Indicated on this annual report or supplemental annual repant is rue snd accurate and that my signature shalt have the same legat
equired by Chapter 507, Fiorida Statutes; and that my nams appears in

effect as if made under oath; that | em an

dhales  (12)392-5Y80

FORIAIN IS T30 000 O I el e




