2001 UNIFORM BUSINESS REPORT (UBR) FILED

RN

IE OF SIGNING QFFICER OH DIRECTOR Cate Daytimea Phone #

SIGNATURE AND TYPED OR PRINTE

[ ]
DOCUMENT #  F59142 Sgp 06, 2001 8:00 am *
1. Eniiy Name | , ecretary of State |
SEMINOLE ELECTRICAL SERVICES, INC. \/ 09-06-2001 90268 033 ***550.00
Principal Place of Business Mailing Address
4810 WOODLANE CIRCLE P.0. BOX 3237 Y AR LEVEVETA S g
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
. Principal Place of Business 3. Valing Address = — —-:._...__‘ mllll"lllm ||||“| "Il II "I"ll" I’I" III" I'III IlI" Im' ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 155776 Not Applicabte
Zi Count Zi Count i
P v P Y 5. Cenificate of Staws Dested ~ []  $8-75 Additional
Fee Required
d 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
BUTI.&?, NE"' H Street Address (P.Q. Box Numper is Not Acceptable)
2708 O'HARA CT.
TALLAHASSEE FL 32308
' City FL Zip Code
8. The above named entity submits this statament 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 registerad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation.is-eligible to satisfy its Intangible P FILE NOW! FEE IS $550.00 ) N
s K 10. K - - -
Tax filing requirement and elects to do sa. After September 12, 2001 Fee whl be $750.00 o _l;'ri‘;:'cF’Z[%a'C";i'r?gu';::”c’”9 0 fg—g?ohgaeséfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QOFFICERS AND TIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition §
NAME PEACOCK, WILBERT J NAME )
STREET ADDRESS | 4205 BEN BLVD STREET ADDRESS 3
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP w
X " o
TITLE ST O pelete TITLE [ Change [ Addition | G
N PEACOCK, BETTY NAME
STREET ADDRESS | 4905 BEN BLVD STREET ADORESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TILE . , o (1 Change _ [ Additien_ -
CNAME =TT TT R e T T -7 T TN NAME S - AT e e o ’
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-8T-2iIP
TME {7 Delets TITLE [IChange ] Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-2IP i CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repcrt 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 receiver or trustee empowered 10 exacute thig by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wit ali othej like erpf LS
<2l -0/ .
SIGNATURE: . B-31-0/ gs0-5¢21811);.
4



