2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G59111

TOTAL ELECTRIC SERVICE OF TAMPA, INC.

Principal Place of Business

8929 MAISLIN DRIVE
TAMPA FL 33637
us

Mailing Address
8929 MAISLIN DRIVE

TAMPA FL 33837
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90441 014 ***158.75

RTCAU AR ALARERAN G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2321590 Not Applicable
rd Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired M $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e e e e e e o NAMG R e I csiiz ET—
MADISON’ JOHN M Street Address {P.O. Box Number is Not Acceptabie)
8929 MAISLIN DRIVE e
TAMPA FL 33637 P
N 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 printad name of registered agent and lille it applicable,

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

9. This corpordtion is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

R
;

(See criteria on back) O Make Check Payable to Department of State

11. * OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE President H* snange [ Addition g

NAME MADISON, JOHN M NAME Madison, John M -«

STREET ADDRESS | 2838 SPRINGDELL CIRCLE STREET ADDRESS 3002 Bayhead Road §

-§T- -§T- |

orv-st-2p L VALRICO FL CITY-ST-2IP Pade City, Fh— 33523 &

TITLE [C] pet TITLE . Change Addition | O

e P R ROY W elete \AME Vice PResident _':' e U

STAEET ADDRESS | 903 PINELLAS BAYWAY 104 smecrsooness | K0Y W Baker

CITY-ST-2P TIERRA VERDE FL 33715 | omv-st-zp 334 7th Ave. North

i ST 7 elete e LIETTd VEerde, L 55715 Clchange [ Adction
=HaE===— COGE-NANCY == S | e

STAEET ADORESS | 11403 BETSY WAY STREET ADDRESS [ \.‘%— . 2

orv-sT-2° | TAMPA FL 33837 omv-stze f v T

TILE [ pelete HTLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pefete TITLE [ change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [ pelete TITLE [JcChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-$7-21P

13. | hereby cerlify 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 corporation or the receiver or trusipe empowered to execute this ¢
dress, with

changed, cr on an attachme ith an

SIGNATURE:

other lke empgfered.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£3-88¢-45yp

RE AND TYPED OR MINTED NAME OF SIGNING QFFICER OR DIRECTOR

Yogp2— g3
7= Py




