FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P9600007264 1
1. Entity Name 04-23-2003 90199 044 ***150.00
SPECIALTY ELECTRICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
6747 QLD BANYAN WAY 6747 OLD BANYAN WAY
NAPLES FL 34109 NAPLES FL 34109
i - IR
2. Principal Piage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59_3404994 Applied For

Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEHMAN' CHARLES C ‘ Street Address (P.O. Box Number is N{;t Accepiable)
2335 N. TAMIAMI TRL., STE. 201 ress (P.O. p
NAPLES FL 33940

City FL Zip Code

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. | am familiar with, ang accept
the obligations of registered agent.

CR2EO34 (10/02)

SIGNATURE
Signature, typed or printad name of registered agertt and title if applicabla. {NQTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
. E F
At ey 1, 3000 Fo il b $55040 . Seon Capsip s 95,00 oy e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D v O Delete TITLE ' O3 Change [ Addition
avE HINEMAN, ROBERT P e
steer aporess | 6747 OLD BANYAN WAY STREET ADDRESS
crv-st-ze | NAPLES'FL 34109 CITY-ST-2IP
TitLE D 7 Detete TITLE [ Crange . ] Addition
NAME HINEMAN,. CAROL R NOME
streeT aponess | 6747 OLD BANYAN WAY STREET ADGRESS
omv-s1-ze | NAPLES FL 34109 i o Remvesiwe | . ) L
TITLE D [ Delete —I TILE D [l Chenge  [LHAGdition
NAVE TORDANG, EMANUEL NAME JORDANC, BIMANUEL.
stager avoress | R/ 78 NAWKS Ridae foB #i20 sThEET AoDRESS | TS Alaeod's /ﬁ'dgz KA R0 A
US| MARLES Y BYdS ov-st2b | S H s, 7 B/
TITLE D : [ selete TIHE Z_ [ Ghange  [ulAedifion
NAME JOIDANG, THERESA ELAKDO HAME TORDANO, T erfasA. E 1476
STREET ADDRESS | (R4 75 Mo pS A/ Q68 RD #1202 STREET ADDRESS | o / 75 7R/ a ) fos /f";dﬁ £ TRA A0
CITY-ST-2IP /\/,4/} /é‘jj_/ 3 L// Fi Kl CITY-5T-21P 1 f/;’/’ {&&g_/ Ed ﬂ0£
TLE [ pelete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CiTY-S7-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that Y fsmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. 1 further certity that the information

indicated on this redort or sulgplemental reppgt is true and A curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfhe recepver o1 trustee dmipayrered to Ekecute this report as required by Chapter 607, Florida 763: apd that my name appears in Block 10 or Block 11 if

' ' HAY03  an50744+4

SIGNATURE: = e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 292850



