FILED

12. I 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 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 recelver or trusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P Wl B e QUISTS 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2003 FOR PROFIT CORPORATION g
=
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
"DOCUMENT #  P9600001 1942 ecretary of State >
1. Entity Name 04-14-2003 90065 030 ***150.00 <
ALL AMERICAN ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Addrass - - -
1471 SAN JOSE BLVD. 1471 SAN JOSE BLVD.
HOLLY HILL FL 32117 HOLLY HILL Fi, 32117
2. Pringipal Place of Business 3. Mailing Address ”II”"' ””Im "m "m "w"“’ "m ”m ”m umm’”m m}
Suite, Apt. #, =ic. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3373365 Not Appiicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
S - o e — e e ] EP O — = -=— . ___.Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN: SCOTT P :'. z Street Address (P.O. Box Number is Not Acceptabie)
1474 SAN JOSE BLYD. .
HOLLY HILL FL 32117 %
s City FL | ZPCode
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 Florica, 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE :
: Signatura, typed or printed nama of registered agent and tite if appicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ' .
At Hay 1,200 ool be S55000 ol o o 500 ey se
Make Check Payable to Florida Department of State ‘
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS . O Deleta TITLE () Change [ Addition S_
NAME BROWN, SCOTT P NAME 3
STREET ADTRESS | 1471 SAN JOSE BLVD. STREEY ADDRESS 3
CITY-ST-2IP HOLLY HILL FL CITY-$T-2IP &
o
TITLE O Delete THTLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CaL . omv-stae | L 2 e e e ———— .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE . 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



