FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P02000021045 ecretary of State

1. Entity Name 04-14-2003 90352 045 ***150.00
ELECTRICAL INSTALLATION AND REPAIR SERVICES, INC

Principal Place of Business Mailing Address
205 COLONIAL CT. P. 0. BOX 373116
SATELUITE BCH FL 32937 SATELLITE BCH FL 329371118
2. Principal Place of Business 3. Mailing Address H"“Ill N I|"| “l” Il(" “l“ ||“| II“I““NIII‘ “m ||||| I.H ’ll]
Suite, Apt. # eto. Suile, ApL. #, elc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE] Mumbgr Applied For
Q& éé / / 22 Q Not Applicable
Zip Cauntry P Country 5. Certficate of Status Desired [ $8-7D Additional
— | - : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCH ! CHR|S Street Address (P.O. Box Number is Not Acceptable)
1024 5. U.SA
MELBOURNE FL 32901

City FL 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 registerect agent.

SIGNATURE
Signature, typed or printed name of regisiared agant and title if applicable. (NOQTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
N 9. Election Cam Financi
. _atar My 12003 Foe wil b $550.00 o [y 35,00 M

Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TLE SseciATE LD/RECron O Change P addition
NAME STEVENSON. KENNITH E NAME Uisl A\ STE VE/U_S‘J_/‘/
swheer aooress | 205 COLONIAL CT. SREETADORESS | 05" ot Ae. (O
orv-si-ze | SATELLITE BCH FL 3297 v | S g i FL 32957
TITLE ‘ 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2Ip ) B CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [T Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete - TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE . [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver g geute 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 attach ccunowered.

=g
SIGNATURE: #~ 71w %

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 88.6210

CR2E034 (10/02)



