2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 08, 2003 8:00 am
ecretary of State

L820e00

AY

1. Entity Name 09-08-2003 90324 022 ***550.00
CAYO-TECH ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
10+6-GRORGE-3T 164 GEDRGE-ST
KEY WEST FL 33040 - KEY WEST FL 3340 - —— e .
2. Principaléac of Businass 3. Malling A(Gﬁ | ‘Il""l m II“I NI" ||m I|m m" Il"l I"l‘ Iml m’l I"" Im ‘II'
Ao Valiesson Quenve [2H10 (rufterson fuenve
Suite. Apt. #. ete. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
C|ty & State City & State ,. 4, FEI Number Applied For
e | [ Q&‘\ ,_ log, d o qg \” or J(l 75-304L7094 Not Applicable
le Country ‘ Country 5. Certificate of Status Desired O $8.75 Additional
3?)0 Ho ‘3—@ l{’ (W] Fee Required
* 6."Name'and Address of Current Registered-Agent= —~— =" "= © =7 77 77 Name and'Address of New Registered Agent
Name
MILLS, PAUL § Street Address (P.O. Box Number is Not Acceplable}
6200 2ND ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statemeént for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
» Signature, typed or prm!nyi name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
s
— [ R
“ FILE NOW!II FEE IS $550.00 . o )
h 9. Election Fin
Ao Saptombr 10,2003 oo il b $750.00 Coct Carpeg e [y $5.00 woyoe
Maie Check Payable to Florida Department of State '
1
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TITLE P Change [ Agition | B
NAME JONES, JOHN NAME =
STREET ADDRESS | $6HE-GEORGE-ST STREET ADDRESS P D. L X l-| §
cm-sv2¢ | KEY WEST FL 33040 | Ken wasd , F Torda 3304~ ue3 g
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE - - 2T il O petete” - =TLE™ =" R Cooe wwmes===- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iIP CITY- §T-2iP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete F L [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2P CITY-ST-2IP
12. | hereby certify that 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
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the raceiver of yustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment wigh an addresgy with all other like empowered
¢f }/ 10 fs \A J Q_)’ o - _ :
SIGNATURE: SIPMLERE REVARRZ A SR 5/03 355 Sf6-27)
OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR & Joae

Daytirna Phona #




