2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15, 2002 8:00 am

DOCUMENT #
vt F98000005004 ecretary of State
ALTERNATIVE ELECTRICAL SERVICES, INC. 04-15-2002 90037 007 ***150.00
Principal Place of Business Mailing Address
7012 TRADEPQAT DRIVE £.0. BOX 58479
LOUISVILLE KY 40258 LOUISYILLE KY 40268-0479
us
2. Principal Place of Business 3. Mailing Address ”“"Il |””I1I| |I|“ ||m Ilm II"|“||| |||II I"" |||” |||H ||I‘ IlIt
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1551646 Not Applicable
4ip Couniry Zip Country 5. Cerilicate of Status Desired | ?g‘g?qg?:;mnﬂl
6. Name and Address of Current Reglstered Agent  ~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. 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
> Signature. typed or printed name ol registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. i . P n i N "

9. IhlS corporalion is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tgx filing requirement and elects to do so. . After May 1, 2002 Fee will he $550.00 Trust Fund Contibution O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State '

11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

TILE CEOQ . ) [ Delete TITLE [ change [ Addition

NAME SEYMOUR, KENNETH G NAME

STREET ADDRESS | 5315 TAMIA DRIVE - STREET ADCRESS

orv-51-2r | LOUISVILLE KY 40216 CITY-5T-21P

TNLE P [ pelete TILE [ Change [ Addition

NAME ROBERTS, THOMAS R NAME

STREETADDRESS | 4307 SILVER OAKS COURT STREET ADDRESS

CITY-ST-2IP LOU'SV"_LE KY 40272 CITY-ST-2IP

CTTLE T Ty o T - Ooaete - || TmLE - T T - : [ Change [ Addition

HAKE ECKENFELS, ROBERT E NAME

STREETADDRESS | 815 DEATSVILLE ROAD STREET ADDRESS

CITY-5T-21 COXS CREEX KY 40013 CITY-51-2IP

TILE v ] Delete TITLE Ol Change [ Additian

NAME YOCUM, JAMES Y NAWE

STREET ADDRESS | 333 LAKE ELMO ROAD STREET ADDRESS

an-st-2P - | BROOKS KY 40109 CTY-S8T-2P

TITLE ST [ Delete TITLE [ Change [ Addition

NAME SEYMOUR, MARY NAME

STREET ADDRESS | 5315 TAHIA DR. STREET ADDRESS

omv-sT-zp | LOUISVILLE KY 40216 . CITY-51-2P

TITLE [ pelste TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 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 or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SNYOabld5i N e jaiidid=l) /2410 (603)49T-3400

SIGNATURE AND TYFED OR pnd'rsn NAME OF #cmue OFFICER OR DIRECTOR Date Daytima Phone #

1y 2115090

CR2E034 (9/01)



