R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  K62652 ecretary of State

1. Entity Name

ELECTRICAL & MECHANICAL SERVICES, INC. 04-30-2002 90152 016 ***150.00
Principal Place of Business Mailing Address
79061 CLARK MOODY 12912 SUGAR CREEK BLVD
PORT RICHEY FL 34668 HUDSON FL 34669
us
S — IR RO
¢300 JaSmme,'st/J ‘?ABOO ﬂsasmme/rBle.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a0 Porf Richey E1 (NESPrt Richey FL |* ™™™ syomsmr e
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gqb Sq Coumry' ( /S A_ ’%q’(ﬂ YLP Country M S 74_& 5. Cerlificate of Status Desired | ?g'gesqa:j:é‘mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et e ST T TS L ems T momminc s rs [~ NAMB e - s = o L e L .
WINKLES, LONNIE L. 8@7( Address (P.0. Box Number is Not Acceplable)
12912 SUGAR CREEK BLVD o

HUDSON Fi. 34669 9200 Jasmme Blvd.

Wewort Rihey __FLI%jfwy

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 printed name of registered agsnt and title it applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe!::.s
(See criteria on back) 0 Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Delete TITLE - ,?‘Change [ Addition
NAME WINKLES, LONNIE L. NAME .
street ADDRESS | 12912 SUGAR CREEK BLVD STREET ADDRESS 72. . 3 ‘30 X kG
GITY-5T-21P HUDSON FL 34669 CITY-ST-7P VG, MO [p 5 QOX/
TITLE ST O Deleta TITLE [ Change [ Addition
NAME ELLIS, FRANK NAME
STREET ADDRESS | 8200 JASMINE BLVD STAEET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 34654 GITY-ST-21P
THLE I e oo o Ulbeee o QTme 0 L e [J Change _ [ Addition ,
NAME TN e ' '
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) 7 celete TITLE [J Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip S CITY-ST-7IP
TLE K [ Delete TMLE : [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
e 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-21P

13. | hereby certify that the informalion 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 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 direcior
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

changed, or on an attachmentmith an address, wigh all othar like empowere
ot O, o7 I -
SIGNATURE mﬁ%ﬁ%ﬁ L {H{[:ONNTE WINKLES PRESIDENT 03/01/2002

NATURE AND r{_eypbnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



