2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
St P35000053325 Feb 24, 2000 8:00 am
ELECTRICAL SERVICES BY PHILLIPS, INC. Secretary of State
02-24-2000 90038 014 ***150.00
Principal Place of Business Mailing Address
5520 CYNTHIA LANE 5520 CYNTHIA LANE
NAPLES FL 34112 NAPLES FL 3112-5454
us us
i s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ e ' 65-0610609 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'gg‘-l_ﬁ?e‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUGHER' ROI E I Street Address (P.O. Box Numl;er is Not Acceptable)
5551 RIDGEWOOD DR
SUITE 101
NAPLES FL 34108 iy FL [ 79 Code

8. The above named enlily 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 applicable. [NOTE: Registared Agent signature required when rainstating) DATE
P ot masramon e semaradoso | ater MAY 1, 000 Fog il bo $ss000 | 10 EecionCamesignFnancng - $5.00 iy o
N ' ! N Trust Fung Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PV [ Delete TIMLE [Jchangs [ Addition
HAME PHILLIPS, JERRY A NEME
STREET ADDRESS | 5520 CYNTHIA LANE STREET ADDRESS
CITY-ST-2IF NAPLES FL 34112 . CITY-ST-21P
TILE ST O pelete TITLE [Jchange [ Addition
NAME PHILLIPS, CAROL A NAME
STREET ADDRESS | 5520 CYNTHIA LANE STREET ADDRESS
orv-stzp [ NAPLESFL 34912~ 7T vTEe= 7 = Rowtstges <[ o omo - R,
TITLE ' 1 netete TITE T Chaage (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-S7-7IP
TME [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS . R . STREET ADDRESS”
GITY-8T-2p CATY-ST-21P
TITLE [ Delste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7IP Ny CITY-S§T-21P
TLE : [ Detste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 tha corparation or the receiver gimistee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment address, withLall ather like empowsered.

SIGNATURE: LG RCT) A= -0 FH- 77~

PFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



