FILED

2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Seslé

cretary of State
DO NT #
1 EmiENEmyIE P96000068704 09-05-2003 90105 037 ***550.00
PREMIER ELECTRIC SERVICES, INC.
Principal Place of Business Mailing Address
2801 NE JRD TERRACE . 2801 NE IRD TERRACE
WILLOW NAMORS FL 33334 WILLOW MANORS FL 33334
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

: 65.%90163 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';esqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T ST ST T L, L maemia, ——Rean - 3| —Name [ e i i e

COE' ROBERT : Street Address (P.O. Box Number i Not Acceptable)

2801 NE 3RD TERACE

WILLOW MANORS FI_ 33334 .

B City FL Zip Code

8. The'abcve named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE

v * Signaturs, typad or printed nafT_\e of 1egisterad agsnt and titie if applicable. {NOTE; Ragistered Agent signature requited when reinstating) . DATE
- FILE NOW!!! FEE IS $550.00 . ) Lo : e
‘After September 10, 2003 Feo will be $750.00 B et G ancing oy 35,00 vy 8o
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVPS O pelete TITLE O change [ Acdition
NAME 'COE, ROBERT NAME
street anpRess | 2801 N.E. 3RD TERRACE STREET ADDRESS
ar-stzp | WILTON MANORS FL 33431 CITY-5T-2P
TITLE O petete TITLE [Gchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
FILE 1 Delete s [ Change  [] Addition
NAME«—G-‘ B B - = ——— - e et ~NAME-—-——-— - - - —— B L
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TITLE [ Delele TMLE O change [ Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 I am an cfficer or director
of the corporation or the recetver or trustee empowerad {o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an addyess, with all other like empowered. /\“"65

SIGNATURE: ___ SIGVATURE REQUIRED jﬂ];"f /ost 566-3 S

SIGNATURE ANDYPED OR PRINTE QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV £8/4400

CR2E034 (4/03)



