2003 FOR PROFIT CORPORATI Ma 0512 I%%]gg;oo am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 316656 Secretary of State
05-05-2003 91871 020 ***158.75

1. Entity Name

ELECTRIC SPECIALTY INCORPORATED

Principal Place of Business Mailing Address
1414 SWANN AVE 1414 SWANN AVE
#201 #201
TAMPA FL 33606 TAMPA FL 33606
us us I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 163%4 Not Applicable
3 szo {-2533 Country 3 32'2 0(-2533 Couriry 5. Certiicate of Status Desred WP geigasq Addlonal
=-—r==26=Name and Addrees of Current-Registered Agent——— — — ———f-——~ ~———7~Name and Address of New Registered’Agent ™ — ———
Name
BLANCHARD' G. ROBERT, JR. Street Address (P.C. Box Number is Not Acceplable)
1414 SWANN AVE. #201
SUITE 715
TAMPA FL 33606 Cit 7ip Code
! FL | 555658 -2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Regislsred Agent signalure required whan renstating) DATE
I ! 00 | o
AftF l"“E N‘?‘:C:I!)S ';EE ‘iS" f:es:Sgg 00 9. Election Campaign Financing $5.00 May Be
z er vay 1, ee w ) Trust Fund Contribution. O Added to Fees
Ma{ge Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS / l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ClcChange [ Addition
NAME

TITLE CPD B Delere
NAME BILANCHARD,,ROBERT G.

STREET ADGRESS 1I414 SWANN AVE. 201 STREET ADDRESS
orv-s1-z7p - FAMPA, FLA CHTY-ST-2IP

e D O Delete | e [l Change [ Addition

NAME HARRIS, MALCOLM C NAME

STREET ADDRESS §414 SWANN AVE 201 STREET ADDRESS
ory-st-ze_YAMPA FL CITY-ST-2IP
e VD 01 Defet e P]D MChance 3 Addiion
NAME BLANCHARD, ROBERT G., JR NAME

STREET ADDRESS | 414 SWANN AVE 201 STREET ADDRESS
orr-s1-z7 - TAMPA FL GITY-5T-21P

TILE 3 1 pelete TILE [ Change [ Addition
NAME ADAMS, SUSIE N NAME :
sReET anpRess §414 SWANN AVE 201 STREET ADDRESS

ciry-st-2p - TAMPA FL CITY-ST-2P

TITLE [ pelste TITLE (JChange [ Addition
MAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S$T-2P

TITLE ] petete TIhLE [ Change  [] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2P

12. 1 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 infermation 7
indicated an this report or supplemental report is true and 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empeowered.

”

LavehARD Jo.  4/30/03 §13-251-3937

Date Daytimg Phore #

SIGNATURE:

v Py

nv

CR2E034 (10/02)



