2003 FOR PROFIT CORPORATION FILED :
:
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT #  P0O0000117540 ST Secretary of State
1. Entity Name 01-29-2003 90157 027 ***150.00
ACTION ELECTRIC SERVICE & REPAIR, INC.
Principal Place of Business Mailing Address
53 LARCH COURSE 53 LARCH COURSE
OCALA FL 34480 QCALA FL 34480 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [’} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
i 59—3687426 Not Applicable
Zi Count Zi Countr iti
° wniry s Hy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . - Name T TT o o
mlPP' RONALD M Street Address (P.O. Box Number is Not Acceptable)
.53 LARCH {OURSE . -
QCALA FL 34480
.- City FL Zip Code
ik “8’-'.,1"_he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
" the obligations of registsred agent.
SIGNATURE
Signature, typad or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
9. Electien Cal F i
. AMterMay 1, 2003 Fee will be $550.00 s P Gt 0 [0 Sl tay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID 3 Delese TITLE O chenge O Addhion | & -
NAME TRIPP, RONALD M NAME 3
street aporess | 53 LARCH COURSE STREET ADDRESS 3
orv-st-zp | QCALA FL 34480 OITY-ST-7IP S
o
TITLE VSD [ pelete TITLE {1 Change [ Addition 5
NAME TRIPP, DAWN E NAME
sTReer ADORESS | §3 LARCH COURSE STREET ADDRESS
OITY-ST-2P OCALA FL 34480 CITY-ST-21P
TITLE - - Tt = ) Delete - - ~TITLE R - . o - {7 change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] pelete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-S7-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered. m
L2 AT A7 mfﬁ /)_ ] 2 , = ug
SIGNATURE: __AGEEERIA2. RO, VI OD 252-216k, 10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R 7 Bate Daytime Phone #




