e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

et Secretary of State |
H
A & H ELECTRICAL SERVICES, INC. 05-19-2002 90061 004 ***150.00
Principat Place of Business Mailing Address
P O BOX 82981 P O BOX 8291
TAMPA FL 33682-3%61 TAMPA FL 33682-9881
2. Principal Place of Business 3. Mailing Address |||||||" I” ||||”I"I"I"|I"H||l III” I‘I“ III" I‘l” I’IH |‘I|' ml
PO BOX 82981 PO BOX 82981
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 59-2040606 Not Applicabic
Zi Count Zi Count| iti
P uniry ? ountry 5. Certificate of Status Desired ] 28.;5 ‘n.‘ddét"’”a'
33682-2981 1USA 336822081 USA £& Hequire
6. Name and Address of Current Heglstered Agent . . 7. Name and Address of New Registered Agent . .
s T AR J—;«-_.:r—-._—__.:__._-_,_‘:.—“r-_* SEEES S e TwTET e - " Name —‘ _— T -
HIMES CHARLES A Street Address (P.O. Box Number is Not Acceptable)
14915 N NEBRASKA AVE
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed or printed nama of registered agent and litie f applicable. {NCTE: Ragistered Agent signature required when reinstating)’ v ‘DATE
9»'This corporation is eligipls to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T gt ¥
= rust Fund Contribution. Added to Fees
(See criterfa on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PDTS [ pelete TITLE PD K1 change [T Addition §_
NAME HIMES, CHARLES A. NANE HIMES, CHARLES A, 3
STREET 00REss | 2829 LUTZ LAKE FERN ROAD STREET ADDRESS &
orvstze | LUTZ FL amsroe | 2829 LUTZ LAKE FERN ROAD i
LuT '7 EIL, oz E
TITLE 1 pelete TITLE TS [ change ] Addition | O
NAME NAME HIMES, BARBARA A.
STREET ADDRESS STREET ADDRESS 28 2 9 LUTZ LAKE FERN ROAD -,
CEW-ST?EIP _ . CITY-5T-2IP LIIT? , T 7
=IME—~""" T e e e TR T :——-E-DEM& = e L T e s S I e s i T a ‘EI‘Change-- - [&)-Addition - ‘;_‘
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
gITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin, g dees not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fuslee owered 1o execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme i} ot e ernpowered
- - J’”‘ 1 " LSRR } - - . -
M Fidis CHARLES A. HIMES 3/27/02 813-972:38
SIGNATURE: - RO / - 80
. IGNATURE AND n'ien OR PHINTED NATafor SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




