2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G59111

1. Entity Name

TOTAL ELECTRIC SERVICE OF TAMPA, INC.

Principaf Place of Business

19D SOUTH 50TH STREET
TAMPA FL 33619

Mailing Address

790D SOUTH 50TH STREET
TAMPA FL 33619-3623

2. Principal Place of Business

8929 MAISLIN DRIVE

3. Mailing Address
8929 MAISLIN DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90211 009 ***158.75

|
|

AT

|

JI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TAMPA, . FLORIDA TAMPA, FLORIDA 582321590 ey T—
Zip Country Zip Country » . $8_75 Additional
33637 U.S.A. 33637 U.S.A. 5. Certificate of Status Desired M Fee Required
6. Mame and Address of Current Registered Agent L 7. Name and Address of New Registered Agent o
Name
715 SOUTH 50T SV 55 A TSL R BRIGE
719-D SOUTH 50TH STREET
TAMPA FL 33619 _ -
Cit Zip Code
Y TAMPA FL 3p3 637
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirernent and elects o do sc.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ) O Delete TITLE [ Change [ Addition
NAME MADISON, JOHN M NAME

sTReeT anoress | 2838 SPRINGDELL CIRCLE STREET ADDRESS

CITY-ST-7IP VALRICO FL CITY-57-2P

TITLE VP O pelete TITLE N Change  [] Addition
NAME BAKER, ROY W HAME

STReET ADDRESS | 2062 DAWN DRIVE STREET ADDRESS 903 PINELLAS BAYWAY ff 104

omv-sT-2F 1 CLEARWATER FL CITY-ST-2IP TIERRA VERDE, FL 33715

me - ST . T [ pelete TITLE ) . T D change [ Additon
NAME FOGG, NANCY L NAME

smeet anoress | 1603 E KIRBY STREET streeTaooress | 11403 BETSY WAY

CTY-51-2IP TAMPA FL CITY-ST-21P TAMPA, FL 33637

TILE o 7 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS | . PR STREET ADGRESS

ov-stzp | BT GTY-ST 7P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TME O peiste TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-217

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.|l further certify that the information
indicated on this repert or supplemental report is trua 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 to execute this report as required by Ch
ess, with all oiher iike empowered.

changed, or on an attachment with an adg

I

|
Y-2b 40

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

213-£19- 4548

SIGNATURE:

Data

Daytima Phone #

CR2E034 (9/99)



