FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P94000030660 Secretary of State
1. Entity Name 01-06-2003 90073 040 ***150.00
CONSUMER ELECTRICAL SERVICES, INC.
Principal Place of Business - Mailing Address
4822 SOUTH ORANGE AVENUE. #5 4822 SOUTH ORANGE AVENUE. #5
ORLANDC FL 32806 ORLANDO FL 32806
2. Prncipal Place of Business 3. Mailing Address ”Il""' ‘l”lm I'I" IINI "m Ilm "ul m“ |||l| |m| m“ II" ‘"‘
Suite, Ant. #, etc. Suite, Apt. #, etfc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3248285 Not Applicable
2o Country e Country 5. Certificate of Status Desired O $8'75 ’nfddiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —ae— —~— - .}—Nama

LOWER, ROGER D SR.
757 EVANGELINE AVENUE
ORLANDO FL 32609

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

City ) FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sicaature, typed or printed nama of registered agent and Iitle If 2pplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWII! FEE i$ $150.00 . o
9. Election Campaign Financing $5.00 may Be
After;May 1, 2003 Fee will be $550.00 = . Y
Trust Fund Centribution. O Added to Fees
Make Check‘%ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e DP } O Delets e O change [ Adction
NAME LOWER, LUCY D NAME
streET Anoress | 797 EVANGELINE AVENUE STREET ADDRESS
orv-sr-ze | ORLANDO FL CITY-ST-2P
TITLE VPT [ Delete TILE [ Change  [] Addition
HAME LOWER, ROGER D SR. NAME
staeeT aooress | 757 EVANGELINE AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-21P
) 1 - S e O patete COE e N . [Changa. _[] Addition
NAME SMYLIE, JESS NAME
STREET ADDRESS | 4850 MOUTH SEMORAN BLVD. SPT. #1605 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP

12. | herehy certify that the information supplied with this filng does not quality 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 shzall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wit address, wittalpother like empowared.

’ ”/ . o = -~ 447 -
SIGNATURE «ffsai e L Sz NELiFesD o 1fhs s Sz
2

X DT\"PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daa # £ Daytime Phone #

CR2E034 (10/02)




