FILED ;
2003 FOR PROFIT CORPORATION 8
Apr 21,2003 8:00 ]
UNIFORM BUSINESS REPORT (UBR rali, . am i
DOCUMENT # J08299 s ecretary of State
1. Entity Name ¥ ; 04-21-2003 90514 032 ***150.00
ACTION ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
- 1016 QHIO AVE P.Q. BOX 1524 mvwvaLy
PALM HARBOR FL 34682 PALM HARBOR Fk 34682 A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2675186 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T T 7.”Name and Address of New Registered Agent - I e
. Name
FERGUSON’ ROBERT A" JR. . Streel Address (P.C. Box Number is Not Acceptable}
810 18TH ST. I
PALM HARBOR FL 34683 .
. - -,':'."“' 7 City FL Zip Code
8. The abgve named entity submits’ its statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent '+ :
SIGNATURE ok,
Signature, typed of prinvted nanlé ot registered agent and titla if applicable. {NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee :‘f“ be; $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P : O Defete THILE DO onange [ ageiion | &
NAME FERGLUSON, ROBERT A., JR. NAME ) =
streer aooress | 810 19TH ST. i STREET ADDRESS 3,
CITY-ST-2IP PALM HARBOR CITY-ST-2IP &
&
TITLE [ pelete TILE (3 Change [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§T-2IP
ME. o - - TR i Y P CSURI N 1 1SS Ur IR S eo = . ..cChange [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ' 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change (] Acdition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 1 Delete TITLE [ Change ~ [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CIY-81-2IP
12. | hereby certify that the informaticn 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 raport ar supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | arm an officer or director
of the corporation or the recelver or trusiee 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 cthenlike empowered.
GG Yot 03 ()
SIGNATURE: RN PART 6-63 Fa) 7¥9-1605
\#c OFFICER ORARECTOR . Date Daytime Phane #




