2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL'S ELECTRIC SERVICE, INC.

524058

Principal Place of Business
369N 63RD AVE NO

PINELLAS PARK FL 3378!
us

Mailing Address

3691 63RD AVE NO
PINELLAS PARK FL 33781
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED %
Apr 28, 2003 8:00 am 3
ecretary of State

04-28-2003 90123 003 ***150.00

L

[J CHECK HERE IF MAKING -CHANGES

City & State City & State 4. FEl Number Appiled For
59—1721701 Not Applicable
2 t Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired Il $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
’ Name ’ - T -

KNAUST, WARREN J
3151 3RD AVE NO
ST. PETERSBURG FL

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

% i
SIGNATURE
Signature, lypad cr prlﬁ{sd nams of registered agem and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
1
a Aﬁ::li'IEa N?v:éola iE “ﬁ[ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
M Y * Trust Fund Contribution. Added to Fees

Make Check Payable to Flc}ﬂda Department of State

10,7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE | PD - OJ pelets TITLE [J Change [ Addition 3_

NAE _CLYDE, STUART NAVE s
- sTREET ADORESS | 8297 59TH WAY N. STREET ADDRESS 3
_omv-stze - | PINELLAS PARK FL 33781 CITY-51-21P g

7 o

TILE VSD [ Delete TITLE Ochange  [J Addition 8

HAME MARCH, PAUL NAME

STREET ADDRESS | 6209 2ND AVE NO STREET ADDRESS

CTY-5T-2P SAINT PETERSBURG FL 33710 CITY-ST-ZiP

4 -

TITLE - . Ol pelets._.___ [ TME — . - - - [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-7IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ belete TMLE [JcChange [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TILE [ Detete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach with an address, with all other like empowered.

SIGNATURE:

Vi IRE HGoiUsalages  vso Y-2y-03  Tav.sa27-30%%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Data Daytime Phona #




