2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040247 MSar 23, 2001f % :00 am
1. Enity Nome ecretary of State
ELECTRICAL MOTCR SERVICES, INC. ry e
03-23-2001 90031 024 150.00
Principal Place of Business Mailing Address . )
(3400 BARTLETT BLVD  ~ P O BOX 3081
ORLANDO FL 32811 TAMPA FL 33601
us . us
L -- LR
2. Principal Place of Busingss 3. Mailing Address ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_34107% Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E‘g';?qﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name === —— =
SHUPE, CHARLES B — A}djifa(iglfg ﬁ = gi if;agg( LLL
440 SOUTH 78TH STREET Wil i
TAMPA FL 33619 !
Ci i
‘ " —Tawfa FL | 8356 /5

8. The above named entity submits this statement for the purpose of changing its registered office or registered eﬁent. or bath, in the State of Florida,

--‘""—_' I P ——
S!GNATLEQV"’QA‘ /(A/I/}‘M; ~Names 14] {Crver 777: O3-05-2 001

Signature, typed or printed name of regiﬁarsd agent and title if appficable. {NOTE: Ragistered Agant signature required when reinstating) DATE

9. 1h|sft..;prporathn is elltglb\: tc!> sat\t\siiy(;ts Intangible A Fihﬁy?‘:&;ﬁ FFEE IS-"$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
@x 1Hing requirement and e1ects (o do 5o. er , ee will be $550. Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete ME O change [ Additicn

NAME TURNER, J. ARTHUR Il NAME

staeeT A00RESS | 440 SOUTH 78TH STREET STREET ADDAESS

ciry-ST-2IP TAMPA FL 33619 CITY-S7-21P

TIE T O Deete TMLE [ Change [ Addition

NAME SHUPE, CHARLES B NAME

STREET ADDRESS | 440 S 78TH STREET STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-51-21P

TLE 1 Detete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is frue and accurate and thg ignalure 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 to execute thigtepfort as rdguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ %’ 030501 33 £21.5¢,

Date Dayume Phene #

CR2E034 (10/00)



