FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) SeCl‘etal‘y of State

DOCUMENT # 358323 05-30-2003 20482 001 ***150.00
05-30-2003 90482 002 *****g 75
1. Entity Name
ELECTRICAL SYSTEMS AND COMMUNICATIONS COMPANY, .
NC.
Principal Place of Businesa Mailing Address : sso ! 5 l 2 3
1631 M. FRANKLIN 8T. 1631 N. FRANKLIN ST. . [,,
TAMPA FL 33602 TAMPA FL 33802
2. Frincipa'l Placa of Business 3, Mailing Address ‘ l|”|| ml‘ l"ll lli" “”I n"l im I‘I" Iﬂ“ I"“ I‘I'{ l(l” l"" ""
Suite, Apl. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number ‘ Applied For
59-1284424 R Fppicati
ap Country Zip Country 5. Ceriificate of Status Desrred B/ $8.75 Additonal
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= e | NEME ST e T mr v rm L mLmzme—
NEY, DONALD WM. : -
KEN Street Address (P.O. Box Number Is Not Acceplable)
1631 N. FRANKLIN ST.
TAMPA FL 33602
City ) FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agart, or both, in the Stata ol Farida. | ar (amiliar with, and accep
tha obfigations of reqisiarad agen.
© SIGNATURE
Sloneturs, typed of printed nama of regesiesod agaent and Gitle i Applicable, [Npﬁzmwmmﬁwmnwmmm) QATE
Aﬂ:'l LE Nm ';if ?isb“es:sgg 00 9. Eiection Campaign ¥inancing " $5.00 MayBe
May w Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State : .
10. QOFFCERS AND DIRECTORS | REB ADDlTIONSICHANGES TO OFFICERS AND D1RECTORS IN 11 -
. PSTD ] Delets MLE D henge ~ (] Agaiion | &
NAME KENNEY, DONALD W.M. HAME g
staeeT aooness | 1631 N, FRANKLIN ST. STREET ADDRESS :8;
evstze | TAMPA FL CITY-ST- 2P &
e O Detets THLE O Change [ Addition %
NAME _ NAME .
STREET ADDRESS STREET ADDRESS -
CITY-55-2F CITY-ST-2P
e T e ....,Domﬂh,,- 1. S U o L w LT
—MAMED ] = L= —— —— =B RAME e _ - e
STREET ADBRESS e - | s aooness
CITY-SF-TIP . CIY-S7- .
e - 7 pelete E  gup A D change [ Adeflion
NAME NAME -A
STREET ADDRESS - STREET ADORRES
CIY-SI-2P ' CiTY-§7-2P° \
i \ ! ‘
TME O petee TME Ochange [0 Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e 3 Detets TITLE ' Clchangs [ Aduition
NAME ’ NAME
STREET ADORESS | STREET ADDRESS
Lm-§1-0p CIy-S1-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119. 07’{3)(1) Florida Statutes. | further centity that the information
indicated on this report og-supplemenial report is true and accurate and thet my signature shall have the same legal effect as if made undser oath; that | am an officer or director
of the corporatlon or the facetver pidrustas empowsred 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an alta : ddress with all other like empowered.

SIGNATURE: 23 D 23 5/3;{2&'3398




