4 \'b . .
" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000106694

1. Entity Name

NORTH PORT ELECTRIC SERVICE, INC.

Princlpal Place of Business Mailing Address
S TROTT CIRCLE St TROTT CIRCLE
NORTH PORT FL 34287 NORTH PORT FL 34287

2. Principal Place of Business 3. Malling Address

z FILED
Mar 28, 2002 8:00 am
Secretary of State

02-25-2002 90062 019 ***150.00

KRR T EIRGa

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apl. #, atc.

City & State City & State 4. FE! Number é - Applied For
5 ,IS ’7 qOb Not Applicabie
Zip Country Zip Couniry 5. Certificate of Statug Desired 0 Esaa'g?q L‘:dr;m""a‘
g. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
A - _ - Name, e e e ——— e = JE P

ADDISO! N' MICHAEL C Street Address {P.O. Box Number is Not Acceptable)

400 N. TAMPA ST., SUITE 1100

TAMPA FL FL

City FL | Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office er registered agent, or both, in the State ol Florida.
SIGNATURE
Signaturs, typed or printed nama of reQisioTed apen and Titls if 2pplicable. (NOTE: Registevad Agent signature required whan tenstating) DATE
8. This corporation is eligible 1o satisty its Intangible m;‘il_E NOWI!I-- EEE 1S 3156,06 - 10. Electi , ' ' .
o ] . Election Campaign Financin,
Tax filing requirement and slects to do so. Atter May 1, 2002 Fes will be $550.00 Trust Fundag':mfmm_ s sgdds'eodolohg:’;fe
(See criteria on back} Make Chack Payahle to Department of State
11. QFFICERS AND DIRECTORS —' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE - PSTD O pelezs me O Change [T Addiion | 5
RAME HALL., CUFFORD X NAME =
steeeT wooRess | 5171 TROTT CIRCLE STREET ADDRESS 3
cnist-zp | NORTH PORT FL 34267 o517 g
TILE 7 Delete TIFLE DOchange [ Agaitlon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P \ CITY-51- 2P
TME ' O petste e [ change (] Addition
NAME - . - E T - - . .
— STREET AD0RESS. ~ STREET ALTRESS -

CITY-57-2P CITY-ST1-2IP
TINE 3 Delete TME {3 Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2F CITY-5T-21°
TRE O Delete TILE [J Change [ Addition
KAME NAME
STREET ADDRESS N STREET ADORESS
CITY-St.21P -CrY-8T-ZP
fifE [ Delete TLE [Ochange [ Addition
NME NAME <
STREET ADORESS STREET ADORESS - 4
or-s-oe || - . . . CITY-ST-2P

indicated on

of the carporatlon or the receiver crmeteps,
changed, or on an aﬂachmen X
7
W
SIGNATURE: a4

is raport or supplemenial report is true
powered
o 2

13. | hereby certify that the information supplied with this fgi:g does not qualily for the exemption staled in Section 118.07(3)(i), Florida Staiutes. | further certify that ihe informeation
accurate ang that my signature shall have the same.lagal effect as H made under oath; that | am an officer or director
to execute this repon &s réquired by Chapter 607, Flotida Statutes: and that my name appears In Block 11 or Block 12

thar like pipowered.

+va,

(991 426 -s005

anf/oD:

Cayime Phona #




