I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78703 - May 02, 2001 8:00 am
1. Entity Name - .
POWER ELECTRIC SERVICES, INC. Secretary of State
05-02-2001 90136 038 ***158.75
Principal Place of Business Mailing Address
4714 E HILLSBORCUGH AVE 414 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610
S e I A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4, FelNumber  §O-2586601 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ﬂ ?ge.zfqti?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ ——PEEL-WILLIAM- 8§ ——- ' . )
4714 E HILLSBOROUGH AVE T Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33610 #
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office éf‘registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agant and itk if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangibl- FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. e After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) R Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [J Change  [] Addition
NAME PEEL, WILLIAM S. NAME
streeT aooress | 815 FIG TREE LN. STREET ADDRESS
arv-st-ze | BRANDON FL CITY-ST-7IP
TILE voT 7 Delete TITLE [Jchange [ Addition
NAME TYREE, JOSEF C. HAME
steeT noaess | 804 GRAND NATIONAL STREET ADORESS
orv-st-ze | SEFFNER FL . - CIFY-S1-2IP
e ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ovIsT-ze T e T e S e T O -§T-DP e L —
TITE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 rep o o accurate and jbat my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver grrst ] iged by Chapter BO7, Florida Stalules, angrhat my name appears in Bleck 11 or Block 12 if

' 7 4.7/‘9,, 813-622-12¢

(GF SIGNING OFFICER OR DIHECTOR L4 Dafls I Daytims Phona #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAMGE

CR2ED34 (10/00}



