FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90003 026 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #- H03138

1. Entity Name

RICH'S ELECTRICAL SERVICE, INC.

Principal Place of Business
47 OAK PLACE

Mailing Address
417 QAK PLACE

STE. #1 STE. #t
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Applied For
59’2424722 Not Applicable
Zi Countr: Zi Countr - . iti
P uniry P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— e e T — ===

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

| “RHYNARD, MAESQ. — = —
515 S.RIDGEWOOD AVE.
DAYTONA BEACH FL 32014

Zip Cede

City . FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0

SIGNATURE

Signatls, typed ar printed name of registered agent and litle if applighfie {NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i et b Cc::m?nunon 9
Make Check Payable to Florida Department of State ‘

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me PTD 3 Delete TITLE [ Change  [] Addition ._NC_> 1

NAME GREGOIRE, RICHARD M. NAKE =)

2}::5,;:?:55 417 OAK PLACE #1 STREET ADDRESS §
-ot- PORT ORANGE FL Criy-sT-2P Ny

TILE VSD 7 Detete TITLE [ change [ Addition 5

NAVE GREGOIRE, JANNE C. NAME

STREET ADDRESS 1417 OAK PLACE #1 STREET ADDRESS

omv-ST-2P PORT ORANGE FL CITY-ST-7IP

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREEF ACDRESS | = - wvic = e oo e ot e mm e s e STREETADDRESS. |. _ _ _ B o .

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

TITLE [ Delete - TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TRE 7 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 Detste TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteée empowered to execu
changed, or on an attachment wil

SIGNATURE:

an address, with all othar like empowered.

Gl Mesen o’

Cl m. Gre_ ol e

|c.l\1f

does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

SIGRARJRE AND TYPEG OR PRITED NAME OF SIGNING OFFICER ORAIRFCTOR Date

Daytime Phane #

ol 02 03/ st -747-7&%/




