2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005004

1. Entity Name

ALTERNATIVE ELECTRICAL SERVICES, INC.

Principat Place of Business

6210 B SHEPHERDSVILLE RD .- -
LQUISVILLE KY 40228
us

* P.0. BOX 95367

Mailing Address

LOUISVILLE KY 40232-5367

2. Principal Place of Business

To1a TRADEPORT DRIE

3. Mailing Address

P.0. Rox sgu4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;
. :
AN

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90160 025 ***150.00

UVU4 (140

JUREOCMIRERERMAA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

.l

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 31"1551646 Applied For
LovisViLLE KN LOUISVILLE, Ky Not Applicable
7ip Country Zip Country o < $8.75 Additional
5. Certificate of Status Desired (| - N
YoaS% Jetrelsod Yong-ou | TEFFelson) Fes Requited
4 6.. Name and Address of Current Registered Agent . - _7._Mame and Address of New Repistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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 of Florida.
SIGNATURE
Signatyre, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

CRZEG34 (10/00}

11. OFFICERS AND DIRECTORS 12, ﬂ

TME CEO O Delete TILE CEO . Change [ Addition
e SEYMOUR, KENNETH G e SENMOUR, KENMMETH G..

STEET 00655 | 69108 OLD SHEPHERDSVILLE RO. sweeraoress | $BIS _TAH A DR

ov-S1-2P |y oUISVILLE.KY 40229 CITY-ST-2iP LoIsVicLe, KM YDAl

TME P 1 Delete e P 2 I crange L] Addilon
v ROBERTS, THOMAS R N RoReLTS, THOMAS = .

STREET ADDRESS 6210-B OLD SHEPHEHDSWLLE RD. STREET ADDRESS '~J30'1 SILVER OA KS CouRT

CITY-ST-ZiP LOUISVILLE KY 40229 CITY-ST-2IP LowisvitLE, ¥ Ypa

TMLE- === Vo T s c i e O pelete = ~ -~ TTLE . LV = S - MChanga.. [ Addition §- -~
v ECKENFELS, ROBERT E e ECKEWFELS, ROBERT &

STREET AODRESS | 69108 OLD SHEPHERDSVILLE RD. swecraneess | @ 1S DEATSVILLE ROAD

CiTY-ST-2P LOUISVILLE KY 40229 CITY-ST-2IP oY ‘s CREe '8 . KN Yoot %

TILE v O Delete TITLE v Change [ Addition
e YOCUM, JAMES Y N Nocom, TAmes N -

st 00%ess | 910-8 OLD SHEPHERDSVILLE RD. sneesomess | 333 LAKE ELmO ROAD

CITY-ST-2IP LOUISVILLE KY 40229 CITY-ST-2IP PRoors , KN 4ot 09

TITLE ST 1 Delete TITLE [ change [ Addition
NAME SEYMOUR, MARY NAME

STREET ADDRESS | 5415 TAHIA DR. STREET ADDRESS

om-ST-2P || OUISVILLE KY 40216 o CITY-ST-2P

TITLE [ Delate MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and acourate and that my signature shail 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MARN SEYMOUP— Jlaclot  (503)931-3400
SIGNATURE AND FYPED OR PR D NAME QF SIGNING OFFICER OR DIRECTCOR Data Daytime Phone #




