-”%003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PgtCNUMENT # P01000012337

~ALL SERVICE ECECTRIC OF BREVARD, INC,

Secretary of State

05-01-2003 90236 013 ***150.00

Mailing Address
3100 HALOCK RD
MELBOURNE FL 32935

Principal Place of Businass
3100 HALOCK RD
MELBOURNE FL 32935

IO S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

MILLER, CHARLES S

City & State City & State 4. FEI Number Applied For
59-3693878 Not Appficable
Zi Countr Zi Countr iti
P niry P uny 8. Certificate of Status Desired [ $8'75 A_ddltlonal
.~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -

, ‘
I

e

~~3100:HARLOCK-RD-— —
MELBOURNE FL 32935

Street Address (P.O. € B}K—Ny_rrlbrer is Not Acgg'g—t_%bl_'qi _
- i ™

/

H

City |
{

1

Zip Code

FL

the obhgauons of registered agen'l

SIGNATUHE

. The above hamed entisubmits’ this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printad nama of ragistered agent and title it applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Eu.E NOW!! FEE.|S $150.00
Aﬂer May 1, 2003 Fae Will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me D e [T elete THLE [J Change [ Addition
ReAME MILLER, CHARLES S NAME
smreet aporess | 3100 HARLOCK RD."%: STREET ADDRESS
orv-stze | MELBOURNE FL732935 " OITY-ST-2P
TITLE T [ Detete TIMLE [ change  [1 Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE { Delete TILE [Jchange [ Addition
NAME NAME
TETREET ADDRESS” —= e e Tz i B
CITY-$7-21P oITY-ST-2Ip
TITLE [ Delste THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-ZIP CITY-ST- 2P
THLE O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oITY-5T-2
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

AS)

v

).

SIGNATURE: (DR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

URE REQUIRED

Waeles

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daylime Phone #

28890

|d:i

* CR2E034 (10/02)



