2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # H83400 P Secretary of State
1. Entty Name : 2 01-23-2003 90220 040 ***150.00
ARMOUR'S ELECTRICAL SERVICES, INC.
Principal Flace of Business Mailing Address
4609 N. CLARK AVENUE 4609 N. CLARK AVENUE oo
P.O. BOX 152325 P.0. BOX 152325
2. Principal Piace of Business 3. Mailing Address
ASuite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. 59-2582?86 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
TR "~ SR - Name = = = i e — e
ARMOUR, MARILYN D. :
Street Address (P.O. Box Number is Not Acceptable)
4609 N. CLARK AVE.
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ,
. . El C Fi
After May 1, 2003 Fee will be $550.00 e P oy 3500 tay e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [JChange [ Acdition
NAME ARMOUR, LARRY M. . NAME
street aooress | 16102 ARMISTEAD LANE STREET ADDRESS
orv-s-zp | ODESSA FL CITY-§T-21P
THLE ) ‘ [ Delete TLE [Ochange [T Addition
NAME ARMOUR, MARILYN D. NAME
streer aporess | 18102 ARMISTEAD LANE STREET ADDRESS
CITY-ST-2P ODESSA FL CITY-ST-21P
TIILE S - N ) . Doeee  BME_. |, emee = oer s mm s o[ )Change [ Adaition
NAME PERELLA, DONNA D. NAME
STREeT ADORESS | 1106 91ST STREET NW STREET ADDRESS
CITY-ST-2IF BRADENTON FL 34209 CITY-§T-2IP
TILE T O pelete TIMLE [ Change [ Addition
NAME MCDANIEL, KIM NAME
street anoress | 10352 CARROLLWOOD LN 193 STREET ADDRESS
orv-st-ze [ TAMPA-FL CITY-5T-2IP
TITLE AS 1 pelete TITLE [ change [ Addition
NAME GRANATO, SHARON NAME
street ADDRess {5100 OLD MILL COURT STREET ADDRESS
crv-sT-zk | INDIAN SPRINGS AL 35124 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truz and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or direciar
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: R N P o D SR mone., V. Pfﬁ-/ -03) §13-87y-34¥0

ED NAME OF SIGNING OFFICER OR DIRECTCR / - Date Daytime Phone #

- PO FLLYW

nv

CR2ED34 (10/02)



