2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09273

1. Entity Name

" ELECTRO-MECHANICAL SERVICES, INC.

, v

P -
&

Principal Place of Business M

1375 CLEARLAKE ROAD
P. O. BOX 3482 (32924-3482)
COCOA FL 32922

P.

1375 CLEARLAKE ROAD

COCOA FL 32922

ailing Address

0. BOX 3482 (32924-3482)

2. Principal Place of Business 3.

Mailing Address

—1375_CLEARLAKE-ROAD
uite, Apt, #, elc.

P.O. BOX 236096

Suite, Apt. #, etc.

P.0O. BOX 236096

FILED ;
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90033 033 ***150.00

VUs4uvo

[T AR RN

DO NOT WRITE IN THIS SPACE

M

KERWOQD, LARRY G.

City & State City & State 4, FEI Number Applied For
- COCOA FLORIDA . . T T 59-2422265 Not Applicable
oounty | -Zig, o e s - COUINATY : |5 Canificate of Status Desirad” D“-'fg'gf Aiged(;[ional -
32923-6096 | BREVARD e
utrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9 KNOLLWOOD DRIVE
ROCKLEDGE FL 32955
City Zip Code
p ) FL
8. The above named ey’ submits this statemedf for the purpose hanging its registered office or registered agent, or both, in the State of Florida,
SIGNATUR m . LARRY G. KERWOOD, PRES. 2/15/01
of rqﬁlslared agent and lile it Bpplicable. (NOTE: Registered Agent signature required when rainszaling} DATE
9. This corporation Is E{P,éwe t0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Camoian Financi
Tax filing requireme®t and elects to do so. » Zlection Lampaign Hnancing $5.00 May Be

Trust Fund Contribution. Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e pDP [ Delete TILE O Change [ Acdition | S
NAME KERWOOD, LARRY G NAME =
STREET ADDRESS | @ KNOLLWOOD DRIVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP

ROCKLEDGE FL i
TITLE ST (5 Delete TITLE [ Change [ Addition 5
HAME KERWOOD, LINDA F NAME
STREET ADORESS | 9 KNOLLWOOD DRIVE STREET ADDRESS

= Cny-ST-2IP - ROCKLEDGE‘FL i m e o= e = =z W CITY-ST-TIR — e 2l -- -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-ZIP
TIMLE [ celete TITLE v . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certity that the informatio
indicated on this report or suppl
of the corporation or the receiv:

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

to execuie this
i ered

LARRY G.

KERWOOD, 2/15/01 321-639-0500

Date Daytime Phone #




