2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SERVCO ELECTRIC, INC.

PO0000106797

Principal Place of Business
1316 CAPE MAY LANE
WEST PALM BEACH FL 33413

Mailing Address
P.O. BOX 1572
LOXAHATCHEE FL 33470

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90829 006 ***150.00

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o~

b 65-1059524 Not Applicable

ip C Zi Count iti
@ ouniry S ounty 5. Certificate of Status Desired O $8.75 Additionat
i . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OAKES, BRITTON L
1316 CAPE MAY LANE
WEST PALM BEACH FL 33413

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

ihé obiigations of registéred agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tille if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départmeént of State

9. Efscticn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ peleta THLE [O Change [ Addition
NAME OAKES, BRINON L NAME
streeT appress | 1316 CAPR E STREET ADDRESS
crv-st-ze 1 WEST PALM BEACH FL 33913 CTY-ST-2P
TITLE " ,'U . [ Delete TITLE (I change  [J Addition
NAME 0(1 h’eS—, BV‘ L NAME
smaeet aooress | { 2 6 CO..F'—L Y7 \"‘ﬁ déLJUL STREET AGDRESS .
. CITY-ST-2P - -—(,L)G-J‘}-- y%_(w"é( O 33t.‘.| 3 —F cv-stzp— - T
TILE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ thange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITLE 7 pefets TILE [J change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O Change [ Additian ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
legal eflect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Biock 10 or Brock 11 if

12. | hereby certify that the information supplied with this filing does nol qualif
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the raceiver or owered 1o execule this report as required by Chapter 607, Fiori
changed, or on an attachment with with all other like empowered.

=)
SIGNATURE: : _ SCESAA Jbos [~§03  352/-250-52)0
SIGNATURE MD TYPEL TR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Date Davtiime Phang #

[F-T W .Y

AVS

CR2E034 (10/02)




