FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P95000053325 Secretary of State
1. Entity Name 01-15-2003 90198 041 ***150.00
ELECTRICAL SERVICES BY PHILLIPS, INC.
Principal Place of Business Mailing Address .
5520 CYNTHIA LANE 5520 CYNTHIA LANE
NAPLES FL 34112 NAPLES FL 34112
- . RN R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
65%1%09 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired J $8'75 Aldditional
e e .- e U « o --= .. .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JERRY A. Street Address (P.0O. Box Number is Not Acceptable)
5620 CYNTHIA LANE
NAPLES FL 34112
e City FL I Zip Cods

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

< TR
//D,A., ;

SIGNATURE s .z 5 f L
Siez. e, typed of "+ .ed name of registered agent and title if applicable {NOTE: Registered Agent signalure raquired when reinstating} DATE
Attor May 1,200 Fes will b $680.00 8. Ecion Campaign Francing _ $5.00 way 8o
A - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O pelete TILE P7 {d-efange [ Addition
HAME PHILLIPS, JERRY A NAME Phitlps NMebay £
staeer anomess | 5520 CYNTHIA LANE STREET ADDRESS | \§8" 2 C\@/ﬂrﬂzr;— Lagaie,
crv-st-zf | NAPLES FL 34112 S-S | e A R
LE ST O peete TILE S v [-Ehange [ Addition
NAME PHILLIPS, CAROL A NAME Dbt yos, Coeaf 4.
sTreeT AooRzss | 5520 CYNTHIA LANE STREETADDRESS |\ 5367205 Chipmdbbrrin EPre—
CITY-ST-21P NAPLES FL 34112 UN-ST-20 e dafers = 7 24P/ D
TITLé N T ’_‘*Mmrm_beieie - TITLET D s T ST T T T D ﬁhange— D AdﬁiliOf‘r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {1 pelete TITLE [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P
TMLE (] Detete ILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE ) O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not 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 frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

L= T~ 2 (239) 774~ 3/45

Date Daytima Phane #

SIGNATURE:

oo oonn ||

ANl

CR2E034 (10/02)

}



