2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003 8:00 am :

DOCUMENT #  P01000051716 BB ecretary of State
1, Entity Name A i 04-07-2003 90751 037 ***158.75
ELECTRICAL SERVICE MASTERS, INC. S
Principal Place of Business Mailing Address
1642 HILL AVE. 1642 HILL AVE. T
FORT MYERS FL 33901 FORT MYERS FL 33301 o —
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 107769 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i v . o s= = -i=-Name .« .- i= e £ - - R - I
B|SHT0N' JOH S Street Address (P.O. Box Number is Not Acceptable)
1642 HILL AVE.

FORT MYERS FL 3390

‘% City FL Zip Code

éalméga,bove named entity sp@@h;s 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
" i Shligations of registered*agent.

SRl

“SIGNATURE T
“ \ “ R Signalure, typad of |:.1rinll_a_d r:ama of ragistered agent and title if applicable. {NOTE: Ragistered Agen signature required when rainstating} DATE
R A’ﬁ::lidin‘?‘;:gs I;Es:‘:ilsblsgsgg 00 9. Election Campaign Financing $5.00 May Be
- ’ . - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PV S O Delete TILE O change [ Addifion
NAME BISHTON, JOHN" ' NAME
stheer anoress | 1642 HILL AVENUE STREET ADDRESS
orv-st-ze |FORT MYERS FL 33901 CITY-S1-2IP
TMLE T8 CC pelets TITLE [ change [ Addition
NAME BISHTON, MELISSA HAME
streeT aobress | 1642 HILL AVENUE STREET ADORESS
cry-st-zk - |FORT MYERS FL 3391 CITY-5T-2IP
TLE " O belete - e : : - - - - [Ochange [ Addition
NAME N R iy s e me - * 7y [NAME e — W] - xS aeer EenentLEEE SRSl
$TREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-71P
TITLE 3 oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TILE O Delete . e [ changs [ Addition
NAME - ) - mamME
STREET ADDRESS ) : STREET ADDRESS
Y- §7-21P ‘ ) ‘ CITY- ST-21P
TITLE [ bslet TIMLE [ Change [ Addition
NAME : . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CIFY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered to 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 itke empowered,

SIGNATURE: _ (V0iZe] SertrenEMe lissa S Pishdon Y4.03  5%29549818

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

CR2E034 (10/02)



