2000 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # K31832 ~ Jul 20, 2000 8:00 am

1. Entity Name
ELECTRICAL SPECIALTY SERVICES, INC. Ve Sﬁﬁ{gﬁﬁﬁ;ﬁ O(:Tf*ig?oge

Principal Place of Business Mailing Address

1604 ELIZABETH AVENUE 1604 ELIZABETH AVENUE

SUITE 8 "SUITE B

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 T -

us us ' : - -

l

2. Principal Flace of Business 3. Mailing Address “lmm I“l

1860 01d Okeechohepe RAII860 0ld Okeechobes Rd

|

N

Suite, Apt. #, atc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
#206 #206
City & State City & State 4. FEl Number 65-0068 Applied For
West Palm Beach, FEIL. est Palm Béach, Fl. 286 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
33409 Palm Beach 33409 Pal gach _ __Fee Required
~ -~ -————g~Name and Address of Current Raglstered’Agent’ — """~ "~ [T T 7 -~ 7. Name'and Address of New Reglstered Agent — " "~ -
Name
louis R. Godfrey
COHEN, RICHARD S. Strest Address (P.O. Box Number is Not Acceptable}  _
;?JOI;EFQSUMPL 1860 01d Okeechobee R4
W. PALM BEACH FL. 33401 __ Ste. # 206 :
City FL Zip Code
W.P.B., 334049

8. The above named entity submits this statement for the purpose of chagdying its registered office gistered agentAbr both, in the State of Fiorida.

<
sicnaTure _Louis R. Godfrey - — 7-14-00
Signature, typed or printed name of registered agent and u‘llyf‘/appﬂl{b{e. (NOTE: Registerad Agant signature W ng) DATE
rd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 / , . o
0. Flection Campaign Financin
Taix fing requiremert and elects to do so. After SEPTEMBER 13, 2000 Min. will he £750.00 paign ® ¢ 0 $5.00 May pe
2 Trust Fund Contribution. Added to Fees
(See criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete TmE P B Changs  [] Addition
o GODFREY, LOUIS R o Godfrey, Louis R
STREET ADDRESS STREET ADDRESS ) *
oo | oo FORUM PL MM | 1860 01d Okeechobee Rd. Ste. 206
H_FL 33401
TME © [ belete TITLE ? v afge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A
me o}~ T TT v T T O Delete N BT T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TMLE C] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P B CHTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 trustee empowarad 1o execute this gedort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or on an attachmeant with an address, with atl other like emered.

SIGNATURE:

561-6089-848‘3 7-14-00

alg Daytima Phone k¥

oA Ty

"
ol



