2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 593913

1. Entity Name

ALL PHASE ELECTRIC & MAINTENANCE, INC.

Principal Place

of Business

4301 W SOUTH AVENUE

TAMPA FL 33614

Mailing Address

4301 W SOUTH AVENUE
TAMPA FL 336146443

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED

May 22, 2000 8:00 am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

|

05-22-2000 90017 007 ***150.00

i

Cily & State City & Stale 4, FEI Number Applied For
59—18678?8 Not Applicable
Zi Count Zi Countl iti
0 v P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
— e —we—=8, . Name and Addraga of Current Registered Agent P __7._Name and Address of New Registered Agent
Name
PUELO, PAUL N. Sireet Address (P.O. Box Number is Mot Acceptable)
4301 W SOUTH AVENUE
TAMPA FL 33614
City FL Zip Code
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,
SIGNATURE :
Signature, typed or printad name of registersd agent and litle if applicable. {NOTE: Ragistared Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1il FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B0

Tax filing requirement and ¢élects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Foes

{See criteria on back) ] Make Chack Payahle to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD [ pelete TME O Change [ Addition | &
NAME PUELOQ, PAUL N. NAME =3
sTeer ADDRESS | 19202 HANNA RD. STREET ADDRESS 3
Civr-1-7P LUTZ FL CiTY-5T-2P o
TITLE STD O delete TILE [ Change [ Addition &
NAME PUELQ, SHARON LEE NAME
sTReeT ADORESS | 19202 HANNA RD. STREET ADDRESS
erv-s1-zp | LUTZ FL CITY-5T-7P
e VDT Ol Detete e O change [ Acition
NAME PULEO, TRAVIS P. NAME
STREETADDRESS | 19030 HANNA RD STREET ADDRESS
orv-st-ze | LUTZ FL CITY-§T-2P
TTLE \D O oelets TImLE O Change [ Addition
NAME PULEO, TROY NAME
sTRee7 ADRESS | 19054 HANNA RD STREET ADCRESS
CITY-§7-21P LUTZ FL CITY-ST-2IP
TITLE v O petete TITLE O change  [J Additicn
NAME PULED, NICHOLAS NAWE
sTREET ADDRESS [ 16127 ARMISTEAD LAND STREET ADDRESS
CITY-37-2IP ODESA FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-T-2iP

13, hereby certify that the information supphed with thig
indicated on this report or suppr 1
of the corporation or the recaie
changed, or on an atta

SIGNATURE:

e

orida Statutes. | further certity that the information
if madeunder oath; that | am an officer or director

y name appears in 8lock 11 or Block 12 if

2o 973 8057074

Dl

Dayume Phone #




