FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # (92469 ecretary of State

1. Entity Name 04-16-2003 90256 024 ***150.00
SOUTHERN ELECTRIC SERVICES, INC.

Principal Place of Business Mailing Address
€783 NW 17 AVE BAY C P. 0. BOX 9644
FT LAUDERDALE FL 33309 CORAL SPRINGS FL 33075

: AR

2. Principal Place of Business

Suite, Apt. #, alc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2380624 Not Applicable

$8.75 additional
Fea Required

Zi ountr Zi t
® Country b Country 5. Certificate of Status Desired O

6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — o —— v a—— T At S Y A ————

ESPOSITO, PHILIP  wspees
6651 N.W. 52ND STREET :

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

CORAL SPRINGS FL 33067-

L City ] FL [ zrcoce

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. | am familiar with, and accept
thg ohligations of registered agent.

SIGNATURE
C B Signi:lure, typed or printed name of registsred agent and titls il applicable. (NOTE: Ragistered Agent signaturs requirad when rainsiating) OATE
FILE NOW!! FEE IS $150.00 . o
H ! S 9. Election C n Fin,
Ater May 1, 2003 Foo wil be $550.00 el e 1y $5,00 ey e
Make Check Payable to Florida Department of State '
10. .+ 'OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT *& (3 Delete TITLE [ change [ Addition
NAME CHILDS, KENNETH R NAME
STREET ADDRESS 18632 NW 52ND COURT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE VS O petete TLE [ change [ Addition
NAME ESPOSITO, PHILIP NAME
STREET ADDRESS | 6651 N.W. 52ND STREET STREET ADDAESS
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE P —— - - &1, Delete = 1)1 N S ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CHTY-ST-2IP
TITLE O Delete N Wi [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-8T-21P
TILE 3 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ew—sr-zw

12, | 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 cerlify 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 trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with #h address, with &Il other like empowered.

SIGNATURE: ___ SW4)0T23E-F=QUIRED q/L 5/0::

SIGNATURE ABWT\‘PED OR PRATED RAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

:

AY

CR2E034 (10/02)



