2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P93000038659 Secretary of State
1. Entity Name ok 3k
03-31-2003 90299 029 150.00
PRELUDE ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
2935 HIGHLAND LAKES DR. 2995 HIGHLAND LAKES DR.
DELTONA FL 32738 'DELTONA FL 32738
Sulle, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3189200 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired Od $3.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KNIGHT, ROBERT E
2995 HIGHLAND LAKES DR.
DELTONA FL 32738

Street Address (P.O. Box Mumber is Not Acceplable)

City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of reglslere(f agent

SIGNATURE . -
Signalure, typed or pli!‘:li!d hame of registersd agent and titls if applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
FILE.NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fee “will be $550.00 Trust Fund Cc?ntr?bution. i [ fc?d.eg(?ohli?t;sa °

Make Check Payable to Elorida Department of State

10... : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITEE . O oslete TITLE [ Change  [J Addition
NAME KNIGHT ROBERT E NAME
SmeeT anokess | 2995 HIGHLAND LAKES DR. STREET ADDRESS

cestze | DELTONA FL 32738 CiTY-ST-7P

TITLE v [ pelete TITLE [JChange [ Addition
NAME BLACKWELL, TONY L NAME

STREET ADDRESS | 13011 GAGE AVE STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32738 s CITY-ST-2IP

TITLE D Delets TITLE [ change 7] Addition
NAME —— = |— = - r——— S L mnm s aem oo L NAME R T -z o= E .. L. .-
STREET ADDRESS STREET ADORESS

CITY-S1-2IP OITY-ST-2IP

TIME 1 Gelete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ perete TILE ] change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby cenify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweredJo execute this repoét as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowere

changed, or on an attachment with an address, with all 0!
SIGNATURE: ﬂ\ﬂﬁm RSOUIRED 3/ /o3 $07-257-ér23

SIGNATURE ANDTYPED OR PXINTED M. SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

v A = 1 im e mmomamE o % - ol Name ..o o . b m e e e e o - — |-

1
g i
N

CR2E034 (10/02)



