= ‘ FILED

) 2002 UNIFORM BUSINESS neédn'r (UBR) Msizrﬁzuz‘)?%% gig?eam

W e
DOCUMENT #  P01000120794 04-29-2002 90043 032 **150.00
1. Entity Name .
STORY ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address T L
2126 OOPG‘HTUDON BVD 2326 CONSTITUTION BLVD o,
SARASOTA FL 34231 SARASOTA FL 3423t '
2. Principal Ptace of Business 3. Mailing Address ”'mm m I” l l" "l" "m "m ﬂm "I” "m mll ’Im Im ‘m
Suite, Apt. #, otc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applled For
Di-0567333 Not Appiicable
Zip Country Zp Country - . $8.75 Addilonal
5. Certificale of Status Desired 0 Fee Required
8._Namo and Addreas of Current Registerod Agent— - -~ - _—___— ° 7. Nameand Address of New Rogistered Agent T
T T T e, o T [ T e e e - e S e e NAMBT T - A D e e e T T T ST L Lemmm © S e
VOIGT, SSTEPHEN- F ESQ Street Address (P.0. Box Number is Not Acceptable)
C/O VOIGT& VOIGT, PA.
2042 BEE RIDGE ROAD
SARASOTA FL 34239 City FL [ @pCode
8. The zbove namad entity submits this statemant for the purpose of changing its registered oftice or registersd agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typedt or rintad neme of BQent and it ¥ i . (mmnmwdm-mmmml DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 o
Tax filing requirernent and elecis to do so. ’ After May 1, 2002 Fee wiil ba $550.00 0. ‘Er:z:i::r%a&pr:fgu:n::n cng a fdsdﬂ?:g:‘;:e
{See criteria on back) ¥ Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TITLE Pregident and Secredur [ Deeta TME Ol Change [ Agdition | S
Nwie Bobby A, Ster N 2
STREETADORESS | 21305 ComsArtutions Blvd STREET ADORESS 3
ON-SL2 | Sapaseda, FL 3423 CIY-ST-29 §
TME Vice President and Treaswrer 3 Detets e O change 3 Addition | S
NAME Olivia b.S-%a:;;J NAME
STREETADDRESS | 2326 Consfidetrons Blud STREET ADORESS
em-sr-2p | Surasofa, FLo 3%23) cmy-Sr-2p
TIE ’ O Delete e g (Ochange [ Acdition
= NAME— e oo e ymeeet— e e e, E P EWETOEE N WY S LTS . e R — - SR
STREET ADDRESS STREET ADDRESS
CHY-st-zp cy-st-ze _
TIME : 3 Delete TME CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e 1 Detets e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-ST-7P -
TITLE [ poteta TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
13. | hereby cantity that the information supplied with this filin does not quality for Ihe exemption stated in Section 119.0?’3)0), Florida Statutes. | funther certily that the Information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the sama lagal effect as if mada under cath; that | am an officer o director
of the corporation o the receiver or trustes empawared (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12il
changed, or on an alachment wiih,an addrass, ’ all other like empowered.
o/ . .
e = e e
SIGNATURE:. EHREQUIRED Bog b 41502, 941-924- 98
E STt e = Or BIGNING DFRGER OR DIRECTOR - L= | Davytina Phone #

BN i 7 1=




