3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
FUE §
DOCUMENT # K68036 FE Secretary of State .
1. Entity Name 03-17-2003 91057 016 ***
-1/- 150.00
{ ALL POWER SERVICES, INC.
Principal Place of Business Mailing Address
4180 N KINGS HWY 4180 N KINGS HWY
FT PIERCE FL 34851 FT PIERCE FL 34951
Suite. Apt. #, efc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2935882 Not Applicable
, = —
Zip Country ® Country 5. Certficate of Status Desired ~ [] 98- Additional
Fee Required
| —— .- 6.-Name and. Address ¢of Current Registered Agent— . __ . v —.—_ -7..Name and Address of New Registered Agent
Name
CSABON, PAUL Streel Address (P.O. Box Number is Not Acceptable)
1519 SE OCEAN LANE
PORT ST LUCIE FL 34983
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed ar printed n_ame of ragisiered agent and title if applicable. (NCTE: Registered Agent signature requirad when rainstaling} DATE
..  FILE NOW!N! FEE i$ $150.00 . o
5. 9. Elect Financi
T After May 1, 2003 Fee will be $550.00 Trﬁzligzn%ago?\i:ig;uti:)n " C Eg.‘gﬁoh;aes;: )
Make Check Payable to Florida Department of State '
19. - i . < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T PD - [ Derete TLE DO change O addition | &
vme | GSABON, PAUL NAME g
sheer anoress | 1519 SE QCEAN LN STREET ADDRESS 3
orv-st-ze - |PT ST LUCIE FL CITY-ST-2IP 2
o
TITLE VOSO : ] Delete TITLE [l Change ] Addition 5
HAME CSABON, JOLEE M NAME
street aDoResS | 1519 SE QCEAN LA STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL CITY-ST-ZIP
= — - 1 o — —
TiTLE TO B [ Telete §E i Tl Ctrange ——{Z-Addition———
NAME CASBON, JOLEE M NAME
STREET ADDRESS | 1519 SE OCEAN LA STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL CITY-ST-2IP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-71P ' CITy-5T-7P
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petet TITLE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute 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 attach ith an address, with all other like empowered.
N, A7 e LY i " ras ¢ ‘ ) - ~
SIGNATURE: (AN GOt RIRTRVL CSaRonl  B~10-98 772 -ST5-/740
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




