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DOCUMENT # J47719 d Mar 29, 2001 8:00 am
1 ety Secretary of State
UNLIMITED ELECTRICAL SERVICES, INC. c4aNe€n 76 i 03-29-2001 90031 001 ***150.00
VES GERPHIE. SERVICES Twe, — Qe dd
Principal Place of Business Mailing Address
814 BEACH TRAIL FQ BOX 1018 . . .
UNIT B - INDIAN ROCKS BEACH FL 33785 LUBSJUY
INDIAN ROCKS BEACH FL 33785 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT
City & State City & State 4. FELNumber  HG-2742589 Applied For
Not Applicable
Zip Country Zip Country - ' $8.75 Additional
_ ) 5. Certificate of Status Desired O Fee Required
T " “6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ANDREWS, WILLIAM H. Streel Address (P.O. Box Number is Not Acceplable)
" £ re. . rm S e e
74?4'128.”" ST N ) ee S8 ox Number is Not Accepla
SEMINQOLE FL 3377
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOQTE: Registered Agent signatura required when reinstating) DATE
- fon is ellgi iefy i j n . B
9. ;h\sffi.orporatpn is e“tglblg lc') setltlsfy;jts Intangible o Fl;i;l?\;\‘dn FFEE |3m$;5(;£:0 0 10, Election Campaign Financing $5.00 May Bs
axtlling rgqulremen and elects to do s0. After ! ee will be ' Trust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 -
TITLE DP - ) Detete TITLE DO change [ Addition ‘_P?
NAME ANDREWS, WILLIAM H. NAME :o:
sTreeT anoress ) PO BOX 1018 STREET ADDRESS 3
crv-si-ze | INDIAN ROCKS BEACH FL 33785 CITY-8T-2IP Q
e VPo ] O Delete me O Change [ Addition | &
NAME ANDREWS, PAMELA NAME
sTReeT apoRess | 7474 128TH ST N STREET ADDRESS
CITY-ST-7IP SEMINGLE FL 33776 CITy-ST-7IP
AT R - - [ pelete ~THLE - - - . [ Change (O] Acdition <[ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete e [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE Eyn” i %70 1 Deigte TILE O change (] Addition
NAME - NAME L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 i hereby certify that the information supplied with this f\hng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

' indicated on this repertorou
of the corporaticn d the receive
changed, cr on an ditachment with an address, with

SIGNATURE:

her like empowered.

dﬂ/f )

nplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
or truglee empowered g execute this report as required by Chapter 607, Flarida Statutes;, and that my name appears in Block 11 or Block 12 i

})A// /727)5/7 2776

G NATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Data Daytime Phane #

1




