2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am
DOCUMENT #  P01000005591 Secretary of State .
1. Entity Name 03-20-2003 90101 043 ***150.00
ELECTRIC SOLUTIONS OF NORTHEAST FLORIDA, INC.
Principal Place of Businass Mailing Address
2m‘DUEBS'RU_ 2H+-POBBSRD—~
SAINT-AUGHSTINE-FL32086 ) SAINT-ARUGHITINE FL32066—
2. Principal Place cf Buginess . 3. Mailing Adcress N ”“""H” ||m ”IH m" ||”| "l" "“' Ilm Ilm l‘“' m" W 1“!
132 Masters Drve 192 Ma sty Dreive
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State . City & Sjate \ 4. FEI Number Applied For
st Augquatine FL <k, Aayuskne FL 59-3692536 Not ApplicabTa
leg)- ol L} Coun!rg‘r: ap 320 8 '+ Couniry s. Certificate of Status Desired 0 ?g'gesql';?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R L ) | Name
: . PO T AT TR i T o s o U mmmm c T s T e S R it e T i e i
STRATMAN' MARK W : Street Address (PO, Box Mumber is Not Acceptable)
211 DOBBSRD
SAINTAUGUSHNE-F1-32086 | 125 MUAsterys Drve
. i City ZimG
: St Augusting FL [ %3%%08Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
> .
SIGNATURE
Signature, typed or printad name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust Funda{rinoitlr?butilon. ’ ] fgj.gﬁohg?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TITLE O change [ Addition | &
NAME STRATMAN, MARK W NAME 2
STREET ADDRESS | § MICKLER BLVD. _ STREET ADDRESS 3
cry-s1-2p ) ST, AUGUSTINE FL 32080 Clry-S1-2¢ i
o
TITLE [ Delete TITLE [ change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ) . [ belete THLE [ Change [ Addition
NAME: e D e S L TS - mrer e s e B oAME ] e e e Cer oms o Cm e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied iF this filing.gdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated con this report or supplemental sefio ¢lirate 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 trye scute this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with g i
SIGNATURE: : 2-03
SIGNATURE AND TYPED OR RGNYED NAME OF SIGNING OFFICER OR DIRECTOR oy, Daytims Phone #




