FILED
May 05, 2003 8:00 am
. Secretary of State

v, 05-05-2003 91870 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #P00000047201
P & S ELECTRICAL REPAIRS & SERVICE, INC.
Principal Place of Busingss Mailing Address
4760 50 AVEN 4760 50 AVE N
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
T e S R LA AR
Sulke, Apt. &, #tc. Sule. Apt. , atc. [0 CHECK HERE IF MAKING CHANGES
Chy & Siale City & Stake 4. FEI Numier Acplied For
59-3648929 Not Applicablé
—s e e e e | Dp e ese— 2"U | Goumiry 1 e - - Country 5. Certiticats of Stanus Desired I:\ ?izzﬁ:,mnn-l
6. Name and Add of Currant Reg! d Agent 7. Name and Addreas of New Registered Agent
Name
RALA, SALVATORE P
4760 50 AVE N : Straet Addresa (PO, Box Number is Not Acceptatle)
ST PETERSBURG, FL 33714
al 2
¥ FL | 2o

A The above named entity submitg this statement for the purpose of changing Itg regiskned office or registered agent, o toth, in the Stae of Flardaa. | am famitlar with, and sooept
the obligations of repisterea agenl

SIGNATURE
BB, YR OF i OF 4yl st SgEnl SnuI LG § a0(AGALSR (NOTE: Mg ol dpaniBignatas suuiveu shan mingiatog DATE
#. Etecton Campugn Financing "$5.00 MayBe
- Trust Fung Ocrm‘lnmon D‘  Acied1o Foos )
I : e L Tave Tt e
¢ 2 - - .o
1 . . OFFICEFB AND DJFECTORS - i 1., . et ADDIHONSICHANGES 10 OFFICERS AND DIRECTORS IN 11 ..
: tne PV R [ Dekete e L [0 Change | Dmam 8
muwe . [RAIA, SALVATORE P o g
R STREEN aoDRESS | 4760 B0 AVE N STREED ADDRESS §
Ciy-s1-29 ST PETERSBURG, FL 83714 ciiv.st.hp X . g
TRE D ﬁ@u Tme O Cenge (] Addibon g
NAME RAIA, GLORIA M HANE
STREET ADORESS 16142 HAMPTON DR. NO. STRET ADGRESS
ime-st-1p SAINT PETERSBURG, FL 33710 CIY-ST-2P
e O beiete M O Crange (] Addition
NAME . N
STREET ADDAESS STAEET ADDRESS
CAY-53-2P ey-stzp
. Tilg . [ Dewre me [ Chenge (] Addbon
: WAt T : i T Sl - - sy .
STHEET ADDRESS STRE) ADORESS
cav.s.2¢ cY-§1-28
TIE [ Deteie THE [ Crenge ] Addtion
NAME NE
STAEEY ADDRESS STREET ADDRESS
cire-st-2p CiTY-S1-21p
TRE (1 Deler: me [ Cherge . [ Addibon
NAME NAME
STAEET ADDRESS STAED ADDRESS
Cre-s1-29 ' cnv.s1-hp
12. | hereby oemz Ihat the infarmation supplied with thig fiitng does not qualify for the exemption sizied In Secton 119.07(3)1), Floriaa Statnes. | further certify that ihe kndormation
Incicated on this report or suppiemental repon is rue and acourale and that my signature shall have the same legal a3 if made under oath; thal | a an officer or direchor
of the corporation or the receivgr o bysiee smpowerad o execulp this report ay r4guired by Chapier 607, Flonda Statules; and thal my name appears \n Block 10 or Block 19 i
changed, or o1 an machrne addregs, with all powsrgd.
.
SIGNATURE: AT fes Y2903
TURE AMD TYPED OR PRITEDNAME OF SONNG OFFICER OR DIRECTOR ™ [Ty —n

SACVATIRE £ SRR



