UUCUMENT # H/ 1283
1. Entity Name
FILED
STEPHEN ELECTRIC SERVICE, INC.
Jan 19, 2000 8:00 am

Principal Place of Business Mailing Address Secretary Of State

01-19-2000 90320 023 ***150.00

141 VIENNA 'AVE. | 141 VIENNA AVE.
PALM BAY FL 32907 PALM BAY FL 32007
us - us
2. Principal Place of Business ' 3. Mailing Address
‘ : ARG O R Y MO 0BT i T
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2578533 ot Applicable
Zi I Count i
P Country o ouniry 5. Certificate of Status Desired O gg';fq L’:i‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEIGAHT!,STEPHEN‘E eI - et n e "Street Address (P.OBox Number is'Not*Acceptable) = T
141 VIENNA: AVE.
PALM BAY FL 32907
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable (NOTE' Registerad Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
A ) ! ancin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?butiom 9 O fdsdgjqoh;:’éfe
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE Vs O pelete TLE [ change [ addition
NAME SWEIGART, JOAN NAME
STREET ABDRESS | 141 VIENNA AVE., NE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-8T-2IP
TLE PT 0 Delete e [ Change [ Addition
NAME SWEIGART, STEPHEN E NAME
STREFTADDRESS | 149 VIENNA AVENUE NE STREET ADDRESS
CITy-ST-2IP PALM BAY FL CITY-8T-2IP
e . ’ Opeete ,  gmone . . . [Dcrange [ nadgditien
HAME . o B ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-21P CITY-ST-2IP
WLk 3 Dejete TITLE ] Change [ Addition
- NAME
STREET ADDRESS
CITY-57-2IP
[ Detete TiTLE ) Change [ Addition
- NAME
TTIrIIE . STREET ADCRESS
sT-2IP K CITY-8T-Z2IP

- { herepy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears {n Bleck 11 or Block 12 i
changed, cr on an attach, t with an address, with ther like empowered.

+GNATURE: i 20 RS a K TR R ' \l IL/oo (221)9g4-2374

SIGNATURE AND TYPED OR anﬁn NAME OF gms OFFICER OR DiRECTOR Caytme Phone %
hdt B - - =1

CR2ED34 (9/99)



