2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000006289 Secretary of State

Feb 27,2002 8:00 am

DAVID:RRUETTE:S' ELECTRIGAL-SERVICES, INC. 02-27-2002 90068 033 ***150.00
Principal Place of Business . Mailing Address
441, STOWE /AVE. 441- STOWE'AVE
‘SUIT_Eiﬁ SUITE'B . . .
ORAN_GE PARK FL 32073 ORANGE PARK FL :!.?.073. ; ' ; R TR A
L . i h il
2. Principal Place of Busine 3, Maii[B Address A iy e
“10L3 Artis Rood 7003 Artis Poad '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number : Applied For
6@2{\ (ove S ngs FL Green Qove 5 nnes |, Fo 593615245 Not Applicable
2z h Zi Country it
} Country 2 O" auatry 5. Certificate of Status Desired O $8'75 Addmonal
ao‘fa U. SA' 33 3 USA' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name . ]
- David Pruette
PRUETTE, DAVID .
S ebAdd ssﬁo. Box Numper is Ng Acceptable)
441 STOWE AVE HoEe3" Artis Poad
STEB
ORANGE PARK FL 32073 Cnya 6 . FL | % gj
reen Cove pPrings Jo43
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in lh‘é’ State of Florida.
SIGNATURE
Signature, lyped ar printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) CATE
9. This corporation Is eliginie tc satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N O
o Trust Fund Conlribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DE T Delete TITLE [] Change [ Addition §
NAME PRUETTE; DAVID: NAME o
sraeer aooress | 441.STOWE AVE- STE B sweer poress [ 700D APtS RA. 3
orv-st-z2p | ORANGE-PARK FL 32073 ovsrze |G reon Cove “Prings Fr. 32043 léJ
&
TITLE [ pelete TITLE ! v [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ cetete TITLE e e eemem o . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE []change [ Addition
NAME o NAME
STREETADDRESS [ 7 -~ =™~ STREET ADDRESS
cmv-st-ae [0 CrTY-§1-2p
TMLE - _ ; [ Datete TITLE [Clchenge [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
13. | hereby certily that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ga accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the rece] trustee eprAwortdlo execipé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac € empowered.
p
SIGNATURE: St 4. 0L AN )Oru 2103 [0 T59-7358
C e ( /s’lcmwuns AND TYFEL{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




