2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000059697 SiED
1. Entity Narie- - |
CORRECT ELECTRICAL SERVICE, INC. '
02 SEP -9 PH 2: 34
Principal Place of Business Mailing Address SECR"L"TAR\I OF S’TATE
257 45TH AVE NE 257 45TH AVE NE TALLAHASSEE, FLORIDA
ST PETERSBURG FL 33703 ST PETERSBURG L 33703 :
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3653816 Not Appicable
& Country oA T e Counl e 57 Certificate of-Status Desired. O $8.75 Additional
* T "  Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WOOI‘ARD' BRUCE A Street Address {P.Q. Box Number is Not Acceptable)
257 45TH AVE NE
ST PETERSBURG FL. 33703
City FL Zip Code

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Tnis corporation is efigible to satisfy its Intangible FiLE NOW1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirernent and elects 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) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS O pelste TITLE _ [J) Change  [] Addition
NAME WOOLARD, BRUCE A NAME 1000072361 ——5
sTheeT anoress | 957 45TH AVE NE STREET ADDRESS -03/11/02--01 n46--024
orv-st-2¢ | ST PETERSBURG FL 33703 oITY-ST-2P skl S0, 00 ssewlh0 00
TITLE 3 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7F ) ‘ i CITY-5T-2IP ‘
TILE T O pelgt e N O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP .
TE L Delete e Ol Gtiange [ Additien
NAME NAME :
$TREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP .
TITLE O Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify far the examption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empcyfared.

gRrmn e

AU BLp foz. 27-e07031/

SIGNING OFFICER OR DIRECTOR Daytirma Phone ¥

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME

AV BEERYO

CR2E034-(9/01)



Y M M
T PO ST 6 7

-Dear Sirs-or1:adies,
- My. name is-Bruce: Woolard I’m writing-this-etter-imhopes - you will
~understand the adverse-circumstances-T have-been dealing-with-for the last 8 - -
months--Einjured-my-ankle and-have-been-diagnosed-with-RSD.. Thisisa -
- debilitating-condition-and-very-painful. - I-have-been-in-and-out-of hespltals )
-all types of tests:and: procedures to-get-this-condition-under-control. Netve -
“blocks-upideral-injection:physical-therapy-on-a-dailybasis for:3: months 1

. -realize T-an late filling'this-report and -t apologize. - Things-have- gotten*a ‘

- little-out-of control:en:my business: I’mhoppmgyou ‘will:forgive-this error

‘on my part and-understand-this-was-not intentional:

_Sincerlly Bruce-A-Woolard " -
" Correct Electrical Semce '
257 45" AveNE

St Pete F1 33703




