102 FILED
2003 FOR PROFIT CORPORATION
UNIFORI\?I BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # F20288 Secretary of State

1. Entity Name 01-08-2003 90014 026 ***158.75
RAYFIELD ELECTRICAL SERVICES, INC.

Principal Place of Businass Mailing Address
8320 SW 184 TERRACE 8320 S.W. 184TH TERRACE
PO BOX 970566 PO BOX 970566

s M IR ARA R AR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & S@ite City & State 4. FE Number Applied For
59-2066375 Not Appiicable

zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e ———|—Name - —
BNSLEY' RAYFIELD Sireet Address (P.O. Box Number is Not Acceptable)
8320 S.W. 184TH TERRACE
MIAMI FL 33157

City FL Zip Cede

.A. 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. | am familiar with, and accept
~  the obligations of registered agent.

SHGNATURE
’ Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura réquiréd when reinstating) DATE
n
AﬂF“"'“E N10‘2v90!3 l::EE ',S" ?50'00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Cantribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE STV O elete TILE [ Change [ Addition
NAME YFIELD, BAISLEY NAME

STREET ADDRESS B320 SW 184TH TERRACE - STREET ADDRESS

CITY-ST-2IP IAMI FL CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S7-21P CITY-ST-2IP

ME O elete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TiTke ' 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the informaysn siplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supflementl report is true and accurate angHhalyny signature shall have the same legal effect as if made under cath; that | am an officer or director
i i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot oe )'2003 265-459- 1537 £x)

Date Daytime Phong #

CR2E034 (10/02)




