FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P95000087449 Secretary of State
1. Entity Name 03-03-2003 90483 023 ***158.75
CUSTOM ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
12185 SW HWY 484 . 107 NE 15T AVE
BELLEVIEW FL 34420 QCALA FL 344706661
- AR EATACRA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. Y] CHECK HERE fF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

59—3350002 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired %] *§98eg24 Additional
T 776, Namé and Address of Current Reglstered’Agent " T T ] T - 7 -~ 7. Name and Address of New Registered’Agent T T """
Name
SORENSEN, GARY:' L.
SORENSEN, GARY L 2 .
’ Street Ad 0, Box Number is N table)
329 MARION OAKS DR, 5185 S Y ABh
OCALA FL 34473 _
g °Y BELLEVIEW FL | 54350

8. The above named ennt submits this statem 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of red agy

SlGNAT"UH’E' . GARY L. SORENSEN 2/26/03
=~ Signature, typed or fintad nama of registered agent and title if applicable. {NOTE: Reqgistered Agsnt signature required when reinstating) . DATE
e e Eecion Canpoign Francing - $5.00 ay e
i N ust Fund Contribution. Added to Fees
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMMLE D ’ [ Celete " THLE D X change [ Addition
NAME SORENSEN, GARY L NAME | SORENSEN, GARY I..
streeT aooress | 329 MARION QAKS DR. smeeranaess | 12185 SW HWY 484
crv-st-ze | QCALA FL 34473 . CITY-ST-2IP BELLEVIEW FI 34420
TME D , [ Delete TITLE D X change [ Addition
HAME PAUGH, TIMOTHY A NAME PAUGH, TIMOTHY A.
stree A0DRESS | 329 MARION QAKS DR. STREETADDRESS | 12185 SW HWY 484
CITY-ST-2IP QCALA FL 34473 “f cv-sTap _BELLESLIE]J FL 34420
TITLE Tt e L e [T I - et wmem e ] Change (D] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TIMLE X ‘ b O change  [J Addition
NAME : - A ' NAME ' o
STREET ADDRESS STREET ADDRESS
OITy-5T-2IP CITY-ST-21P

. . -

12. | hereby certify that the information supplied with this filing does not gualify 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 accurale 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 regeiver or trustee empowered 10 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfient with 3 i

=) GARY L. SORENSEN 2/26/03 (352)34740553|

/7 -
SIGNATURE ANGPYPED OR PRINTED NAME ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



