FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT
DIVISS:C;T(;ET:PS(::ZTIONS Secretary Of State

1. Corparalion Name P3061 1 (8)
SQUARE ONE ELECTRIC SERVICE COMPANY

| Trincipal Place of Business - Mailing Address “"I,"I III ""I"”I I“Il "III"H Im’ I’I" Illll "I" IIII’I’II’ 1"’

347 FORK BRANCH RD 347 FORK BRANCH RD
DOVER DE 15904 DOVER DE 19904-1230
us us
3. Dalte Incorporated or Qualitied 3a. Date of Last Repart
3. Pancipal Place of Businces 2a. Mailing Address 4. FEI Number Applied For
2] 26/ 51-0260828 Not Applicable
Suite, Apil R, B0 Sune, Apt. #, elc. iti
. : 3 F §. Certificate of Status Desired O $8.75 Adglitionat
E] ) E| Foe Required
| Gy & Stale . City & State 6. Elaction Campaign Financing $5.00 may Be
123y ) ziﬂ Trust Fund Contribution Added 10 Feas
s | Gountry L Country 8. This corporation has liabilily for intangible tax under s. 199.032,
?EL,_....‘ N 25_1 25[ ;6] Florida Statutes Dves B o
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81j Name
1200 S. PINE ISLAND ROAD B2] Street Address (P.O. Box Numbet & Not Acceptabla)
PLANTATION Fi. 33324
B3
B4| City FL 85| Zip Code
11, Pursuant 1o e provisions o Sections G07,0602 and 607, 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
oftice or registered agont, or bath, in the Slate of Flonida. Such change was authorized by the corporation's board of directors..§ heraby accept the appointment as registered
agent. Lam familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

Spreturn typel on prostsd naec of (ucj‘w;-"x-u\ agenl and et apphcable (MOTE: Registarad Agant signalurp required when rainstating) DATE

""""" B - OFiCE RS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PD i T oeLeTe 11T0LE [Jchangs [ Additan
Nt SAYERS, FW. 12 NAME
st aonrss | 2240 ARGENTIA ROAD 1.3 STREET ADDRESS
s o MASSAUGA ONTARIO CAN 14 L0512
i Y] -1 pECETE 21 TLE ¥ change [ Addition
Kbt CRUMBOCK, EDWARD 2.2 NAME
smienanceess | 347 FORK BRANCH RD 23 SIREET ADDRESS
ov-s-a0 | DOVER DE 2 411 -5T-2P
| e $ [Toeete FRRIT: [T change [T Adaition
havi SAYERS, CM. 12 NAME
et auniess {2240 ARGENTIA ROAD 33 SIFEET ADDRESS
arv-si-ze | MISSAUGA ONTARIO CAN 34.CY-§T-2P
I D [..) DECLETE S1TITLE [d Change ] Aodifion
NAME SAYERS, C.8. 4.2 NAME
sint:tacoiiss | 2240 ARGENTIA ROAD 43 STREET ADDRESS
_onver v | MISSAUGA ONTARIO CAN 44 1Y ST-2P
TILE D L} DELETE 51 TIE [Clchange  [L] Addition
NANE SAYERS, S.C. 5.2 NAME
st anoniss | 2240 ARGENTIA ROAD 5.3 STREET ADDRESS
ey star | MISSAUGA ONTARIO CAN 5ACIY-S1: 2P
Lt D (] DELETE 6.1 TIILE [J change ™[] Addition
NAHI SWACKHAMER, DR. 62 NAME
st anoress | 2240 ARGENTIA ROAD 6.3 STREET ADDRESS
A MISSAUGA ONTARIO CAN §4CITY-ST-2P
13,

SIGNATURE: _

| do harety cerify that the infermabion supplied with this filing does not qualily for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information nchcated on this annual report or suppiemen erTis true and accurate and that my signature shall have the & legal effect as if made under oath; that

HA T

It % nilha il ol |
Lo I A,

CR2EQ34 (9/96)

L arn an officer o craclor of th LRI loriga Statutes; and that my name

appears in Block 12 or Block A ] fliran address.
T Date ¥ Daytme Phane §

BIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR ™~ |



