2001 UNIFORM BUSINESS REPORT {(UBR) FILED

TAMPA FL 33614 TAMPA FL 33614 CUO';?O&U

2. Principal Place of Business 3. Mailing Address “ll‘l““llm" “ |“‘|I| ” Ill " " I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # 593913 - Apr 17,2001 8:00 am

1. Entity Name ecretary of State
" ALL PHASE ELECTRIC & MAINTENANCE, INC. 01172001 SO1TT 011 150,00

Principai Place of Business Mailing Address

4301 W SOUTH AVENUE 4301 W SOUTH AVENUE

I

City & State City & State 4, FEI Number 59‘1867878 Applied For

Not Applicable

IR

. .-Z‘P-. - Counlry’ s ) Zip N - Country 5. Certificate of Status Desired O $8.75 acditonal -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PUELG, PAUL N.
Street Address (P.O. Box Number is Not 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 printed name of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian i !
- Jaxfiling requirement and glects.to o so._ | ... AMer MAY 1, 2001_Feewill be $550.00  _ | Triztlgn Campaign ""a”.‘ir_“gmg_ $5.00 May Be 1
A : RN o, und Contribution . - = . Addedto Fees.. -|
"(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Delete TITE Ol ctenge [ Addition | &
NAME PUELD, PAUL N. NAME S
STREET ADDRESS | 19202 HANNA RD. STREET ADDRESS 3
CITY-ST-71P LUTZ FL CITY-ST-2P o
o
TILE STD O Dekete TILE [ Change [ Addition 5
NAME PUELOQ, SHARCON LEE NAME
STREET ADDRESS | 19202 HANNA RD. STREET ADDRESS
CITY-S1-2IP LUTZ FL CiTY-5T-2IP
TITLE VD O oelete TITLE [ Change [ Addition
NAME PULEO, TRAVIS P. NAE
STREET ADDRESS 19030 HANNA RD STREET ADDRESS
_CiTY-ST- 2P LUTZ EL . . o . _ CITY-ST-2IP
TMLE VD ) 1 Defete Tme Ol Change L1 Addition
NAME PULEQ, TROY NANE
STREET ADDRESS 19054 HANNA RD STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IF
TILE Vv [ Delete TITLE [ change T Addition
HAME PULEQ, NICHOLAS NAME
STREET ADDRESS 16127 ARM|S‘|‘EAD LAND STREET ADDRESS
CITY-ST-2IP ODESA FL CiTY-§T-21P
TITLE : [ Delete TIMLE ) [ harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T-2IP

13, | hereby certify that the |nformatlon s
indicated on this report or gLk
of the corporation or the
changed, or on an attg

h all other

‘F‘? 200!

is filing does nowgualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rue and accurate 2nd that my signature shall have the same legaf effect gs if made under oath; thal | am an officer or director
ered 10 execute thi report as required by Chapter 607, Florida $tatutesfand that rmy name appears in Block 11 or Block 12 if

. e P ‘)
SIGHATUI N GVNG OFFICER QR DIRECTOR Data Daytima Phana #
é:p Q&ZJ ST N



