e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P93000038659 May 05, 2002 8:00 am
. Enity Name Secretary of State
PRELUDE ELECTRICAL SERVICES, INC. 05-05-2002 90013 011 ***150.00
Principal Place of Business Mailing Address
2630 BLACKBURN AVE 2830 BLACKBURN AVE
DELTONA FL 32738 DELTONA FL 32738
2. Prin¢cipal Place of Business 3. Mailing Address ”II"II' “”I“I "”' II“I l|”| |||u II‘II H'II ||”| I“l' |"|I "" |I|\
| 2995 fLolland Lakes dr 12995 poftusd Lakes O
Suite, Apt. #, etc” Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Deltona, FL Deltona , FE 598189200 Not Appiicable
Zip ’ Country Zip 4 Country N ) $8.75 additional
5. Ceitificate of Status Desired [ . h |
39—7&;3.8-»--*' wenas —:[é-:: A Wy ;39‘?385»‘—‘ = w—-:«[‘/,"s.r;-‘-:':?ﬁ:' TN AT T RS e —GFe e TR T D -Fee'Reqmred ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f r
KNIGHT. ROBERT £ 6bert L. A4,547
! Street Address (P.O. Box Number is Not Acceﬁtable)
2830 BLACKBURN AVE
DELTONA FL 32738 2995 Hoghlosd [akes De
City 4 Zip Code
_ De/ Yo na FL %,‘L‘z 29
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and efacls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE P P8 change [ Addition §
NAVE KNIGHT, ROBERT £ N lober?t £ Aokt e
STREET ADDRESS | 2830 BLACKBURN AVE STREETADDRESS | R $95 ///74 S Llakes dr §
CITY-$1-27 DELTONA FL 32738 US| Do Mo e B} £z 3273¢ ﬁ
TITLE ] Delste e 4 [ change B Adition | O
HAME NAME 72:47 4, th,éa)e//
STREET ADDRESS STREET ADORESS | /30} Gage Ave
ISR i i e e L RIS (Do Mone L RAZIE . L
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ . O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | . : STRFET ADDRESS
CITY-ST-2IP ’ CITY-8T-ZIP
TILE [ pelste TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE [ pelste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY- ST-ZIF \ CITY-5T-2IF
13. | hereby certify that the information supplied with this filing ddsg not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. ( further certify thal the information
indicated on this report or supplemental report is true and accUkate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperation ar the receiver or trustee empowered to execulk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eMpowered.
_ L "%us‘: IS T . / /
SIGNATURE: %ﬁ- , % e Ao toa il s S s M o2 /0. $07-30 2= AI07
SIGNATURE AND TYPED OR PWAME OF SIGNING OFFICER OR DIRECTOR 4 4 £ Date Daytime Phone #




