. e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F98000005004

1. Entity Name

ALTERNATIVE ELECTRICAL SERVICES, INC.

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90130 005 ***150.00

Principal Place of Business
7012 TRADEPORT DRIVE
LOUISVILLE KY 40258

Us

Mailing Address
P.0. BOX 58479
LOUISVILLE KY 402680479

GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
31 1551646 Not Applicable
Zi Count i Count iti
P i Zip uniry §. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— = : - -

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

1
[}

City

FL l Zip Code

. the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

Signatura, typed or printed name af registered agent and tite if applicabte.

{NOTE: Registered Agent signature

required when reinstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 —| .
TITLE CEQ [ Detete TILE O Change 7] Adeftion fc:,'
NAME SEYMOUR, KENNETH G NAME g
STREET ADDRESS | 5315 TAMIA DRIVE STREET ADDRESS 3
CITY-ST-zIP LOUISVILLE KY 40216 CITY-ST-Z1P g
1ITLE P [ celete TITLE [ Change [ Addition g
NANE ROBERTS, THOMAS R NAME

STREET ADDRESS | 4307 SILVER 0AKS COURT STREET ADDRESS

omv-st-22 | LQUISVILLE KY 40272 GITY-ST-2P _

TITLE v S [ Detete. TILE L .- . - [J Change [ Addition
NAME ECKENFELS, ROBERT E NAME

STREET ADDRESS | 815 DEATSVILLE ROAD STAEET ADDRESS

CITY-ST-2iP COXS CREEK KY 40013 CITY-ST-2IP

TITLE v O Belete TITLE ) Change [ Addition
NAME YOCUM, JAMES Y NAME

STREET AboREss | 333 LAKE ELMO ROAD STREET ADDRESS

CITY-51-71P BROOKS KY 40109 CrY-s7-2ip

TIILE ST 7 Delete TITLE [J Change [ Adeition
NAME SEYMOUR, MARY NAME

STREET ADDRESS | 5315 TAHIA DR. STREET ADDRESS

Ciry-s1-Z1p LOUISVILLE KY 40216 CIry-ST-21P

TTLE [ Delete TITLE [] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-2IP

12. I hereby certify thathe inform

ation supplied with this filing does not qualify for

the exemption stated in

indicated on this eport or supplemental repert is true angd accurate and that my signature shall have th

of the corperation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oS5

«{~

<Y

as required by Chapter 6

Section 119.07(3)i), Florida Statutes. !

further certify that the information

e same legal effect as if made under oath; that | am an officer or direcior

07, Florida Statutes; and that my name

appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Pravtirma Dheoe - x




