2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
)l —y > PP g

DOCUMENT # G59111 Mar 26, 2001 8:00 am
1. Entity Name
Secretary of State
TOTAL ELECTRIC SERVICE OF TAMPA, INC. .
i : 03-26-2001 90169 019 ***158.75
Principal Place of Business Mailing Address
8929 MAISLIN DRIVE 8929 MAISLIN DRIVE
TAMPA FL 33637 TAMPA FL 33637
us us 818133
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 59—2321590 Not Applicable
Zip . Country Zip Country " . $875 Additional
i 5. Certificate of Status Desired M Fee Required
6- Name and-Address-ol-Current Registered Agent .—. —.7._Name and Address of New Registered Agent —_
~ Name
MAD!SON’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
8929 MAISLIN DRIVE
TAMPA FL 33637
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 'S|||$;50£500 10. Election Campaign Financing $5.00 May Bo
Tax f\lm_g requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiorn. 0 Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dalate TITLE [ Change [ Addition 8_
=]
NAME MADISON, JOHN M NAME =
STREET ADDRESS 2838 SPH]NGDELL C|RC|_E STREET ADDRESS §
CITY-ST-2iP CITY-5T-2IP
VALRICO FL g
TITLE VP O pelete TITLE [Jchange  [J Addition 5
NAME BAKER, ROY W NAME
STREET ADDRESS | 903 PINELLAS BAYWAY 104 - STREET ADDRESS
. | ~CITY-ST-ZIP : TlEHHA'VERDEFL 33715.. R e r—— “CITY-ST-2IP. e - wa T e T - e =
TITLE ST [ Delele TITLE [ change [ Addition
NAME FOGG, NANCY L NAME
STREET ADDRESS | 11403 BETSY WAY STREET ADDRESS
OMY-ST2P | TAMPA FL 33637 1 ey
TITLE : R [ change ] Addition
NAME )
STREET ADDRESS . - W)
CITY-S7-2IP : . ; t
TITLE Wlb ) [ change [ Addition
o ; pstueiede |
STREET ADORESS i {@,(/
CITY-ST-2IP : ‘
TITLE ' : l [ change [ Addition
NAME . !
STREET ADORESS i
CITY-ST-2IP )
13. | hereby certify that the information £ é action 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme ‘same tegal effect as if made under oath; that | am an officer or director
of the corporation or 1hehrece|uer %r { l 7, Florida Statutes; and/that my name appearls in Bl}k 1 %or kyck 12 if
changed, or cn an attachme) ith & ﬂ gslof f 3 —_ ‘2
- 223l & 899-4948
SIGNATURE: » A3[0 13-39
l Toae ! / Dayl\ma Phone #
¥ . f
-



