FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P02000102094 SER ecretary of State

1. Entity Name - “ ; 04-25-2003 90207 045 ***150.00

ALPHA-OMEGA ELECTRONIC SERVICES, INC.

Principal Place of Business Mailing Address }

1015 S WIGGINS ROAD 1015 S WIGGINS ROAD 1V1I433b

PLANT CITY FL 33566 PLANT CITY FL 33566

S S TR
Suite, Apt. # ¢ic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe, Applied For

2/742 Z/[ 75 Net Applicable

Zip Couniry e Country 5. Certificate of Status Desirsd | ?ﬁg‘gesqa?;gional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= S i ,Nmae%wf/:ﬁfﬁwﬁzrﬁ— — —

i

“"FLORIDA AGENT SERVICES INC
1221 BIRCKELL AVE STE 900
MIAM FL 33131

Street Address (P.O, Box MNumber is Not Acceptable)
| S e e 14 I ¢ D

Gity P T- . - zZi C?e
o Cijy FL | "% |
8. The above named entlty submits this statermnent for the purpose of changing its registered office or registered agent, or both,/ﬁ the State of Horida. | am famiiiar with, and accept
the obligations of registered ageqt.

SIGNATURE

e of registered agent and ttle it appﬁd@—" (NOTE: Registerad Agent signature required when reinstating) DATE

Signatura, typed or printad n!

g
%

CR2E034 (10/02)

T . )
?.. FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
N After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 3 Addedto Fees
Make Check Payable to Florida Department of State )
“40. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TLE O Change [ Addition
e WELCHEL, HUGH  (WHELHS/ e |
smeer anoress [ 1015 S WIGGINS ROAD STACET ADDRESS
orv-st-ze |PLANT CITY FL 33566 CITY-ST-2P
TITLE ve»p * [ pelete TLE O chenge [ Aodiion
NAME wy{/t;//;/) C//[ﬂﬂy// - NAME
SRETAOORESS | g 18" S, fi) ) s RPAP STREET ADDRESS ‘
CITY-51- 2P e — e /.,2: / oo | Cm-stze ] .
TITLE T [ Delete TITLE CdcChange [ Additian
NAME . _ NAME -~ -
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
TTLE . O pelete TILE [Jchange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TITLE 3 celete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [C] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

Pﬁe o Daytima Phone #




