2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P94000001756 Secretary of State
POWER TECH ELECTRICAL SERVICES, INC. 05-15-2001 90010 050 ***150.00

Principal Place of Business Mailing Address
3119 SPRING GLEN ROAD 3119 SPRING GLEN ROAD W W 3 T A
STE 114 STE 114
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2‘ FT‘mC‘pa‘ P\ace Of Bus‘ness 3 Mamng Address l ’Illlll‘ ||| ‘I"' I | l ! || ||” || |I‘I ’ |||| ||”| I|'| ||||
SAME SAME
# Suite, Aot #,SU\IE, Rete. DO NOT WRITE IN THIS SPACE
/63 /03
City & State City & State 4. FEI Number 59-3217323 Applied For
Not Applicable
Z o 7 .
b Gountry e Country 5. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUTLER, CAROLE G Street Add P.0. Box Number is Not Aceeplable)
e ess . Bo | t eplat
10738 HIGH RIDGE ROAD re fess ( * Rurmasris ot Aeceplable
JACKSONVILLE FL 32225
City =l l Zip Code
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 Of?'/%oz-t BW f—ff—'r '/« P‘ ém Aﬁ(zée’ﬁ/ 3 "’27 _O {
Signature, typeo o orted name o registersd ager and tite f applicanle {NOTE: Reg siered Agant signatire required whan reinstating ] DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 )
10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May Be
- Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ change [ Acdition
HANE BUTLER, CAROLE C NAME
sreeer aooress | 10738 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CirY-S7-21p
TITLE D [ Detete TITLE [ Chenge [ Addition
NAVE BUTLER, LOMAX NAVE
sreer aooress | 10738 HIGH RIDGE ROAD STREET ACDRESS
CLI-5T-21P JACKSONVILLE FL 32225 CITY-ST-21P
TILE O3 elete TITLE [ Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
Ciry-5r-21P CITy-ST-2P
UTLE M pelete TITLE £ Charge [ Additicn
HARE HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21° Ciy-81-2ip
e ) Delete TITLE O Change [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Detete TITLE [LJ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADRESS
CIiY-ST- 2P CITy-51-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Biock 122
changed, or on an attachment with an address, with all other like empovrered, .

SIGNATURE: éd/wé Botles, 2, To4-346 3778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dive

Dayirie Phorte

§

g

CR2E034 (10/00)



