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e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT # 524058 y
17 £y warme S Secretary of State
PAUL'S ELECTRIC SERVICE, INC. 05-05-2002 90289 002 ***150.00
Principal Plage of Business Mailing Address
369 €3RD AVE NO 3631 63RD AVE NO
PNELLAS PARK FL 3378t PINELLAS PARK FL 33761
2. Principal Place of Business 3. Mailing Address ”"lll ImI H"““w"' I“Il 'I"I ”Il I
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-1721701 , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - e T — e —— - Tt A -Nama il e —— el e - v . - T S e e
KNAUST’ WARREN J Street Address (P.0. Box Number is Not Acceptable)
3151 3RD AVE NO
. ST. PETERSBURG FL
City FL Zip Code

B. 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.

SIGNATURE
Signaturs, typad or printad name of registered agent and titls if applicable, {NQTE: Registerad Agent signalure required when reinstating} DATE
9. This corparation is eligible 1o satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirememgand elects toydo S0, ° After May 1, 2002 Fee will be $550.00 10. Electlgn Cda(r:npi'g; l:mancmg 0O $5.00 May Be
(Ses criteria on back} O Make Check Payable to Department of State rustrung Geniioutien- Added to Faes
1. QOFFICERS AND DIRECTCRS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PD O Dslete e £o AChange [ Addition
Clvds, Stoart
NAME CLYDE, STUART NAME  t o
STREET ADDRESS | 513 FOREST PKWY stheeT acoress | @& F7- 59 Ay e
omv-s1-2F | LARGO FL 33771 CITY-§T-2IP PM,_ Har Pork , Flo. 3378
TITLE VvSD O pelete TITLE [ Change [ Addition
NAME MARCH, PAUL NAME
STREET ADDRESS | 6209 2ND AVE NO STREET ADDRESS
CY-§7-2IP SAINT PETERSBURG FL 33710 : CITY-ST-2IP
ME- v b s e e L e bttt M ool e _ ewen[JChange {71 Addition
HAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete Tme - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21p . CITY-ST-2P
TLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ ' STREET ADDRESS !
CITY-ST-21P . - CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supp! mal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiv, trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address wijh all other like empowerad.

SIGNATURE: _ 2o L X aa G il s, Maech Y~15-02 (2237} 5°7-3%%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytima Phone #

%

CR2E034 (9/01)




