FILED g

2002 UNIFORM BUSINESS REPORT (UBR) . Feb 20, 2002 8:00 am

DOCUMENT #  PO0000106797 Secretary of State

1. Entity Name

SERVCO ELECTRIC, INC. 02-20-2002 90107 003 ***150.00 -
Principal Place of Business Mailing Address
1316 CAPE MAY LANE P.O. BOX 1572
WEST PALM BEACH FL 33413 LOXAHATCHEE FL 33470
S S VAU AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FE| Number Applied For
' ) 65—1059524 Not Applicable
Z i Country Zlg ) . Co.untry - 5. Certificate of Status Desired D o ?g’g?qlﬁgﬂtjo?al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn Y
o Brton L. 0akes
HALPERIN, ELEAN B Street Address {Pé}. Box Number i2 Nol Acceptable)
1400 CENTREPARK BLVD STE 1000 1316 Cape ‘hf\cu;; Fanrg_
WEST PALM BEACH FL 33401
Cit ip Cope
test Al ﬁca ch FL | 573

8. The above nai T bmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and tills if applicable. {NOTE: Registered Agent signature raquired whan reingtating) DATE
9. :E‘.-.lsf(izlarpcr:;atpn :: e.—!féblg tcln s:?tls;:)yéts Int.anglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Einanclng $5.00 May Bs
ax .g ) quirement and elects 050 After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE p [ peleta TLE [ Change [ Addition §
NAME QAKES, BRITTON L NAME &
sTReeT A00RESS | 1316 CAPR MAY LANE STREET ADCRESS E
ev-s-27 | WEST PALM BEACH FL 33913 OITY-ST-7)P e
e O Celete e (] Chenge ] Addition | €5
NAME NAME
STREET ADDRESS STREETADORESS | . — e - . . .
CITY-ST-2P : R . oiry-sT2e
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP .
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
THLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2I9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receivgr or trustee empowered to execute 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 attachment vagddress, with all other like empowered.

SR REQUISER o L 00kaS  -5-2002 5o 10-57D

D OR PRINTED NXR®OF SIGNING OFFICER GOR DIRECTOR Date Daytima Phona #

SIGNATURE:




