2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED ELEVATOR SERVICE, INC.

P95000055810

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90175 034 ***150.00

Principal Place of Busingss Mailing Address -
6306 NW-zaTH TERGAGE -B305-NW-P4FH-JERRACE
TAMARAC F] 33321 JAMARAC-FL- 33321
2. Principal Place pf Business 3. Mailing Address
. - -
> 1 WD AT 9.7
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
A E Fen 650597872 Not Appiicable
Zj 4 Country Zip Country - ‘ $8.75 Additional
§3325‘ S""J-D J > A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ _ . s =~ . = 7..Name.and Address of New Registered Agent
. Name
BUTLER, DALE M.

BHENWHIHTERR™ |01 S/ 2o o
TAMABAG-RL33321
Dovie

T -

P 333a5-5y20

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

City

Zip Code

FL

8 The above named entity submits this statement for the purpose of chan

the obligations of registered agent

SIGNATUHE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agant signature required when reinstating)

OATE

. FILE NOWN! FEE IS $150.00
C Aﬂer May 1, 2003 Fee will be $550.00
Maﬁe Check Payable te Fiorida,Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

108 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE:. PD 1 pelete TITLE Zﬁange {7 Addition
NARKE BUTLER, DALE M.- NAME 1$21i Sw 0 ST

STREET ADDRESS | S306-NW-24TH-FERR STREET ADDRESS _

omv-s-7F | -FAMARASF— GITY-ST-2P Dy, & f ol A 333)‘3“ ~ SR e

TILE D O Delete TTLE [ Change [ Addition
NAME ELDON, WALTER B. Il HANE

STREET ADDRESS | 8306 NW 74TH TERRACE STREET ADDRESS

CITY-ST-21P TAMARAC FL CITY-5T- 2P

mE M e ) O Delete CTTILE A RChange  [] Addition
NAME GAVAGN), DONALD A MAME " TTF T s e e Ll e e

STREET ADDRESS | 8397 NW 25TH CT STREET ADDRESS

onv-sT-2¢ | SUNRISE FL CITY-ST-21P 25 P 3332 2

TITLE VP O Delete TITLE ‘Mhange [ Addition
NAME HOLLIDAY, WILLIAM NAME

STREET ADDRESS | 6104 SW 38TH STREET STREET ADDRESS

onv-sT-2p | MOLLYWOBE FL 33023 CiTY-51-2p AMIAR py g A

TITLE O Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

. uﬁnt,m:. mfr"*@Uﬂ'-':E

does not qualify for the exemption stated in Section 112.07 3)(i). Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7 2-4-p3 2 9543403042

N TIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Caytima Fhone ﬂ

CR2E034 (10/02)



