FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000049440 Secretary of State
1. Entity Name 01-13-2003 90822 002 ***150.00
STEVE'S ELECTRICAL MAINTENANCE, INC.
Principal Place of Business Mailing Address
5117 GALLEON COURT 5117 GALLEON COURT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 . .
— I I GHREAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' " 59’3718781 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ ?g'ggq Aditional
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ = o % - - —
ACCOUNTING & TAX HELP, INC. — James Acct & Tax Svc Inc
8868 PARK BLVD. |~ 2942-49th Street N
SUITE A St. Petersburg Fi 33710
SEMINOLE FL 33777 . — [ oo
- <7 ‘

tatement for the pufpoge of changing its registered office or registerad agent, or both, in the Staie of Florida. 172m familiar with, and accept

e LG W, ey /703

8. The above named entity subrmj
the obligations of registere:

‘S'-Q'NATURE Signau%ped ofprintad n of registered W{la it applicable [NOTE: Registered Agent {gnature raquired whan rainstating} DATE
T FALE/NOwH! FEE IS $1 soé/ _ . _
e i 9. Election Campaign Financing $5.00 May Be

. ¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [J Change {7 Acdition
© NAME GARDNER, STEVE NAME

street aooress | 5117 GALLEON COURT STREET ADDRESS

crv-st-zp | NEW PORT RICHEY FL 34852 CITY-§T-2IP

TITLE [ Delete THE [ Change  J Acdition
NAME : . NAME

STREET ADDRESS : STREET ADDRESS

CIy-st-zIP cm.sr.ryp

THLE [ pelete TITLE [ Change [ Addition
" NAME e : THAMET T e e e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE {(J Change [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TTLE O petete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: _ U7 e b o A ED AN ALY WY

“o1STIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

b PLOL M [ |

nv

-

CR2E034 (10/02)




