FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT # y
Do H83400 Secretary of State
ARMOUR'S ELECTRICAL SERVICES, INC. 05-03-2002 90025 039 ***150.00
Principal Piace of Business Mailing Address
4609 N. CLARK AVENUE 4609 N. CLARK AVENUE
P.O. BOX 152325 P.O. BOX 152325
i i LR
2. Principal Place of Business 3. Mailing Address ! ”"m Imm w”l I ”
Suite, Apl. #, elc. Suite, Apt. #, elc, - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2582786 Not Applicable
Zip Country Zp Couniry 5. Certiiicate of Status Desireg ~ []  98-79 Additional
Fee Required
-~ ~~—: ~B..Name and Address of Current Ragistered Agent .. _ . _ . L 7. Name and Address of New Registered Agent
Name ] o
ARMOUR, MARILYN D. Street Address (P.O. Box Number is Not Acceptable).
4809 N. CLARK AVE.
TAMPA FL 33814
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE
Signature, types or prinled e of registerad agent and titls if applicable, (NOTE. Registerad Agent signature required when reinstating} DATE
Scala—LAFANS TAX

9. Th|§ gprporalit_m is eligible 10 satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement.and elects to do s0. After May 1, 2002 Fee will be $550.00 Tt N

19 ¢ 3 1 Trust Fund Contribution. O Added fo Fees

(Sep criteria on back} | O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THILE [ change  [] Addition
NAME ARMOUR, LARRY M. NAME
STREETADDRESS | 16102 ARMISTEAD LANE STREET ADDRESS
cm-s-2¢ | ODESSA FL £ITY-ST-2P
TME '} [ Delete TITLE [ Change [ Addition
NAME ARMOUR, MARILYN D. HAME
STREET ADDRESS | 16102 ARMISTEAD LANE STAEET ADDRESS
crv-st2p | ODESSA FL OITY-5T-21P
JME wowne BT e eomz =« J[lDelete [ TILE e et e L el . _ElChange [ Addition
NAME PERELLA, DONNA D. NAME

STREET ADDRESS

STREET ADCRESS | 1108 91ST STREET NW
CITY-ST-2IP BRADENTON FL 34209

CITY-ST-ZiP

e ~tieasurer [ Change  [J Addilicn
NAME

STREET ADDRESS
CITy-51-2IP

TmE AS (7 Detete
HAME MCDANIEL, KiM '

STREETACDRESS | 10352 CARROLLWOOD LN 193

CITY-8T-2iP TAMPA FL

TITLE . . [ change B/Addilinn
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE =) . 071 Delet
NAME g /, TON 6@4—&19’%7 e
stoect sovvess | /02 Ol fho!! CF

CITY-ST-71P fﬂd/n—;d 'S:pn‘n;.s A‘L 3572 ,’[

TITLE O Defete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered

/ﬂﬂn’/w D,%oam) Ul . 1702 /}/3)575/'3%/’0

PED OR PRINTED.NAME OF SIGNING OFFICER BR DIRECTOR | - Data L Defflime Prone #

SIGNATURE:

%

CR2E034 (9/01)



