2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024827 Apr 27,2001 8:00 am
1. Entity Name
KILBY ELECTRIC SERVICES, INC. . ecrefar y of State
3 04-27-2001 90324 050 ***150.00
Principal Place of Business Mailing Address
18720 SOUTHWEST 107TH AVENUE 16720 SOUTHWEST 107TH AVENUE
MIAMI FL 33157 MIAMI FL 33157
F s SN AU R A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
kos \D\ \4;,\ 8 Not Applicable
ip Country Zi Country 5. Certificate of Status Desired O ?g‘gesq S?S;tional

6. Name and Address of Current Registered Agent _____. ... Name and Address of New Registerad Agent -

e TRMES L. HowpRD

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSE L 32012525 15825 W 150 WURT |
FHIAM) FL | "4518"]

anging its registered office or registered agém, or beth, in the State of Florida.

\\%\m

(NOTE: Ragistered Agent signature required when reinstating} ' DATE
) o . ) ™
9. This g?édanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax il ; rfaquwrement and elects to do so. E( After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] palete TIME Ochange [ Additicn
NAME HOWARD, JAMES L NAME
STREET ADDRESS | 18720 SOUTHWEST 107TH AVENUE STREET ADORESS
CITY-ST-ZiP MIAMI FL 33157 CITY-ST-ZIP
TIMLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TMLE T T T DOdelete  f e T T TT T o3[ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ peleta TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filin, g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opgupplemental report is true an curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empoweredt ‘exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

‘H 181 BoB)2%% 2905

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ﬁayume Phone #

of the corporation or the
changed, or on an atié

SIGNATURE:

CR2E034 (10/00)



