2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

EMPIRE ELECTRICAL

P93000077121

SERVICES, INC.

ecretary of State

04-11-2003 90170 015 ***150.00

Principal Place of Business
316 OLEANDER WAY
CASSELBERRY FL 32707
us

Mailing Address
P.Q. BOX 181183
CASSELBERRY FL 32718-1183

2. Pringipal Place of Busines

32/8 O

leander Loy

3. Majiling Address

Armn s

LR

Suite, Apt. #, etc

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

& State City & State 4, FE! Number Applied For
é C/ bMY / F L 59-3201495 Nol Applicale
Countr Zip Cauntry " . $8.75 Additional
\-ﬁ?o ‘7 ”’SA— 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ” Nane = - e = ———

HODGES, JEFFREY B
316 OLEANDER WAY
CASSELBERRY FL 32707

L /

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namg#l entity submits

the cbligations dfjregisifred

SIGNATURE

{his statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

#/09/3

0]

TB. t. /
L.¢, / 4 R
rm‘;-d name Gf rpg'@rgd agent and litle it applicable.

S;Jnatw L Typr

(NCTE: Registered Agent signature required when reinstating)

DATE

rile jowhV FEE 15 $T50.00
After 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME HODGES, JEFFREY B NAME
streeT AbDREss | 526 LAKESHORE CIRCLE STREET ADDRESS
Cony-sT-2iP LAKE MARY FL 32707 CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-21p
e = S T DR - T~ s S e = =2 -Ghange~—= (=] -Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-ZIP
TITLE 7 Detete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2ZIP

12. | hereby certify that the information suppli

of the corporation or the :‘
changea, or on an attach

SIGNATURE:

nt with an address, with all other like empowerad.

r(::a
e R

= I

I he _ i with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or gupplemental rgport 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
siver or trustef: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED

¢loq o3 4p9-330-1000

= ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

Gk BILLAS

ny

CR2E034 (10/02)



