A DL9ELY0

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT jUBR) Apr 28, ZOOSfSSOO am
DOCUMENT # K15677 ecretary of State
1. Entity Name 04-28-2003 91282 006 ***150.00
ATLAS ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address . _
1318 SW. 25TH AVE 1316 SW, 25TH AVE 4iVUGUlady
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
I — IRV AR
Suite, Apt. #, (c. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—0071876 Not Applicable
I i Countiy™ =~ e | Vﬁn(;;rt:flcate Of-S-t;l;JS Deswéd - lj kﬂ.ﬁg’gfqﬁ?gfc’?ar“ﬁ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIL EGENBEHGER Street Address (P.O. Box Number is Not Acceptable)
1318 SW 25 AVE
DEERFIE/,D BCH FL 33442
City F‘L 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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE
: Signature, typed or printed nama ol registerad agent and titls it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
ahEvomn FEE S o ooy S50y
1 i Trust Furnd Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE bP [ Delete TILE O change [ Addition | S
NAME EGENBERGER, NEIL NAME S
sTreeT aooress | 1318 SW 25 AVE STREET ADDRESS g
orv-s-zp | DEERFIELD BEACH FL CITY-ST-2IP e
TILE DST  oelete TITLE [ change [ Addition %
NAME EGENBERGER, CHERYL NAME
sTReeT anoress | 1318 SW 25 AVE STREET ADDRESS
orv-st-ze | DEERFIELD-BEACH:FL - — e s =" CY-ST P L s e 1 sl eeewimee s o - o]
TILE [ betete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 OITY-ST-2IF
" TITE ' ] Detete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like ermpowered.
SIGNATURE: H-423-02  (954)928-4 022
Date Daytims Phong #




