FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 0S. 2002 8:00 am
DOCUMENT #  PQ5000087449 ecret,ary of State

1. Entity Name
CUSTOM ELECTRIC SERVICE, INC. 04-08-2002 90066 014 ***158.75

Principal Place of Business Mailing Address
12185 SW HWY 484 107 NE 18T AVE
BELLEVIEW FL 34420 OCALA FL 34470-6661

: s e IR R

2. Principal Place of Business

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For
59-3350002 Nat Applicable

Zp Country Zip Country X $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] A R e e e e e & e S e - Namg - & we o s mm SE R g m oo = om ol N —
SORENSENv GARY L Street Address (P.O. Box Number is Not Acceptable)
329 MARION QAKS DR.
OCALA FL 34473
City FL Zip Cede

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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g9, 1hisfﬁ_orporatpn is elilgiblg nIJ s;tistly ;rs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing r.ec;wremen and elecis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrikution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oslste TITLE [ Change [ Addition

N SORENSEN, GARY L NANE

STREET ADBRESS | 329 MARION OAKS DR. STREET ADDRESS

ery-s-2P | OCALA FL 34473 CITY-ST-2P

TMLE D i [ pelete TITLE [ Change [ Addition

NAME PAUGH, TIMOTHY A NAME

STREET ADDRESS 329 MAR'ON OAKS DH STREET ADDRESS

CITY-§7-7IP OCALA FL 34473 CITY-ST-ZIP

TILE o [:I N | S, [ Change [ Addition .
I-NAME= - = | SRS o T tooTT mUe T ot mor LTS : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZF ‘ CITY-ST-7IP

MLE O Deiete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE T pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITy-ST-2IP

13. ) hereby certify that the informajion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supflemental 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 recglver or tyiptee empowered tg'Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h i er like empowerad.

SIGNATURE:

AN #¥GARY L. SORENSEN 2/23/02 (352) 347-0553

0 OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data DRaytima Phong #

AV 0E(EESQ

CR2E034 (9/01)



