2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

: FILED

BR) Aug 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000106694

NORTH PORT ELECTRIC SERVICE, INC.

Secretary of State

08-21-2003 90112 024 ***558.75

Principal #lace of Business

5171 TROTT CIRCLE
NORTH PORT FL 34287

Malling Address
5171 TROTY GIRGLE
NORTH PORT FL 34287

AN AT

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, efc.

Suite, Apl. #, efc,

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 11574 : Applied For
65- 05 Not Applicable
4ip Counry #ie Gountry 5. Certificate of Status Desired ~ $8.75 Additioral
Fee Required
. - -6. Name and Address of Current Registered Agont~ ~ :  ~wru— [ == .. -——7.-Name and Address of New Reglsterad Agent— _ .
Name
ABD MICHAEL C
-ESON' L Street Address (P.O. Box Number is Not Acceptable)
400 N. TAMPA ST., SUITE 1100
TAMPA FL FL
City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and titls it applicable. (NOTE: Reygistarad Agent signatura required when reinstating) DATE

FiILE NOW!!! FEE IS $550.00

After Sepltember 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [Jchange [ Addition
NAME HALL, CLIFFORD K NAME

streer opress | 5171 TROTT CIRCLE STREET ADDRESS

CrY-ST-2P NORTH PORT FL 34287 CITY-5T-21p

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE =T T TV Delete e Tt T T T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CITY-ST-2P

e O pelete TILE (M Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-27p CITY-51-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET AIDRESS _ STREET ADDRESS

CITY-$1-21P ) CITY-ST-2IP

TLE 1 Delete.. TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repgpyi Accurate and that gy 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 truste reporfas 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 .

SIGNATURE:  SWEZ /075 RY,

sleNATuk(AMmbpf’B Of: PRINTED NAME 9# slGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1v 945010

CR2EQ34 (4/03)



