FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000048790 ecretary of State
1. Entity Name 04-22-2003 20072 041 ***150.00
SOREL ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
9141 SOUTH BREEN TERRACE 8141 SOUTH BREEN TERRACE
HOMOSASSA FL 34446 HOMOSASSA FL 34446
I — MR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apblied For
59‘3719903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 P_«ddilional
Fee Required
_._6..Name and Address of.Current Registered Agent _ . _ ... _ ___T. Name and Address of New Registered Agent ..
' Name
SOREL, WILLIAM R '
Strest Address {P.O. Box Number is Not Acceptabla)
9141 8. BREEN TERRACE
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

k3

SIGNATURE .
- Signature, typad or printed name ?f registered agent and titla if applicable. {NCTE: Ragistered Agent signature required when reinsiating) DATE
. FILE NOWI! FEE 1S'$150.00 . o
- _Atter May 1, 2003 Fee will be $550.00 > EEE:IgEn%agc?nTr?;uE:: e O fc%gg;g?éf °
Make Chgck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PTD O Delste TLE O Chenge [ Addition
NAME SOREL, ROLAND J - NAME
sreer aooaess | 9141 SOUTH BREEN TERRACE STREET ADDRESS
orv-s-zp | HOMOSASSA FL 34446 CITY- ST 2P _
TME vsD [ Delete TALE : ([ Change [T Addition
NAME . SOREL, WILLIAM R NAME
streer aooress | 9141 SOUTH BREEN TERRACE STREET ADDRESS
crv-s-2¢ | HOMOSASSA FL 34446 CITY-ST-2P
e [ peiste Jme _ [ Change [ Addition
!:ﬁﬁé - - O o A= T Rty — :'T-":-‘:;; T T e ST e NAME PRI . F—a -V"—'__"_'_'_-‘ P T T AT el e T T i T T a keimgtt -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE [ Charge ] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITy-1-21P
TIMLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recefver or trustee empowered to execuie this report as required by Chapter 607, Florida Statites: 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.

SIGNATURE: _ 22l BN e R, Soke) -‘//s%.s (359)389-0455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0410450

CR2E034 (10/02)



