2000 UNIFORM BUSINESS REPORT (UBR)
FILED

MENT #
POSIMENT # 358323 Apr 28, 2000 8:00 am
ELECTRICAL SYSTEMS AND COMMUNICATIONS COMPANY, | ecretary of State

04-28-2000 90052 039 ***158.75

Principal Place of Businass Mailing Address
1621 N. FRANKLIN §T. 1631 N. FRANKLIN ST.
TAMPA FL 33602 TAMPA FL 33602-2621
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE{ Number 59'1284424 Applied For
Not Applicable

2 Country Zip : Courtry 5. Certificate of Status Dasired 3¢ $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e P ¢ et T L et = NATE e e e i B

KENNEY' DONALD W.M. ‘Street Address (P.O. Box Number is Not Acceptable)
1631 N. FRANKLIN ST.
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, typed or ponted nama of registerad agent and ute It applicable. (NOTE: Registered Agent signature raquirgd when rainstating} DATE
B e o e | O Svooamop | 1% BectnCampsinFnancig - $5.00 vy oo
g ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TITLE [JChange  [J Addition
HAME KENNEY, DONALD WM. NAME
STREeT ACDRESS | 1631 N. FRANKLIN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-71P
TITLE (3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE O change [ Addition
N e s R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-3T-2IP
TILE T Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [J pelete TILE (3 change {1 Addition
NAME : MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TILE [ change (T Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rkdeiver opfrystes empoweregd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlad i dress, with. gl other like empowered.

sionatune: AN o]/ Oints Wl Kewe{ 19000 813501 388

7

CR2E034 (9/99)



