2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005004 May 12, 2000 8:00 am
" Ey e Secretary of State
ALTERNATIVE ELECTRICAL SERVICES, INC. ry
05-12-2000 90029 026 ***150.00
Principal Place of Business Mailing Address
6210 B SHEPHERDSVILLE RD P.0. BOX 35367
LOUISVILLE KY 40228 LOUISVILLE KY 40232-5367 |
us
| .
s s TR A
!
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
!
City & Stale City & State 4, FE! Number ~ Applied For
31 1551646 Not Applicable
Zip Country Zip Cauntry 5. Certificatlcta of Status Desired O fﬁg‘;’gﬁfﬁﬂ“onal
6. Name and Address of Current Reglstered Agent =~ N e - To~~7, Name'and Address of New Registered Agent - - — - -
Name 1
|
EZEOCSOSS?HR?’.{L%NISS&SNTS“Q 0AD Street Address (P.O. Box Nurnl::‘er is Not Acceptable)
PLANTATION FL 33324
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 cf Florida.

SIGNATURE

|
b
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
'
f

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N .
Tax fiing requirement and elects to do s0. o ' After MAY 1, 2000 Foe will be $550.00 10- Eloction Campalgn financing. + §5.00 May Be
(See criteriaron back) m Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO O] Delete TITLE | Ol change [ Addition
NAME SEYMOUR, KENNETH G NAME .
sireer coress | §210-8 OLD SHEPHERDSVILLE RD. STREET ADDRESS
cov-si-2e | LOUISVILLE KY 40229 CITY-5T-21P .
TME P [ Delete TITLE : [JChange [ Additicn
NAME ROBERTS, THOMAS R NAME
streeT noress | 6210-B OLD SHEPHERDSVILLE RD. STREET ADDRESS
CITY-§T-2P LOUISVILLE KY 40229 CITY-ST-2IP
TILE v , . i O oelete TITLE e ST T T = T 'change. [ Addition
NAME ECKENFELS, ROBERT £ NAME
sreeT aooress | 6210-B OLD SHEPHERDSVILLE RD. STREET ADDRESS
CITY-ST-21P LOUISVILLE KY 40229 CITY-ST-2IP .
TITLE v O Delete TITLE [ Change  [J Acdition
NAME YOCUM, JAMES Y NAME
streeT 0oress | 6210-B OLD SHEPHERDSVILLE RD. STREET ADDRESS
cry-st-2e | LOUISVILLE KY 40229 GITY-5T-7P |
TITLE ST O Delets TITLE | (O change [ Addition
NAME SEYMOUR, MARY NAME ‘
smeer aooress | 5315 TAHIA DR. STREET ADORESS |
crv-st-zP | LOUISVILLE KY 40216 . CITY-ST-ZIP 1
TMLE O] Delete TMLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, i

SIGNATURE: ___ YRaA L 1 | Vagloo  (Soa)ael-0800

SIGNATURE ARD wpeﬁn PRINTED u?rs OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



