2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
e

DOCUMENT #  P97000037085 cretary of State
1. Entity Name 09-19-2003 90002 002 ***558.75
AARONS ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
747 NORTH RIDGE RD P Q BOX 679
EASTPOINT FL 32328 EASTPOINT FL 32328
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!| Number Applied For

59-3443470 Nat Applicable
Zip Country Zip Cauntry . . $8.75 Additionat
§. Certificaie of Status Desired R Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - .7 ST T T T NEmg T T - C Tt T :
B

HIPPENSTEAL, AARON C II,¢*

ES . Street Address (P.O. Box Number is Not Acceptable)
747 NORTH RIDGE RD

EASTPOINT FL 32328 «
: ‘ & City FL [ 2P Code

8. The above named entity submits

his statement 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 ojBgistered agé .

% @—* A-owom C L&x(g!;mb—\edd 9 (/8/03

SIGNATURE 2 A&
B  Signature, typed or printed name of [aglleﬁd agent and title if epplicable. {NQTE: Registered Agent signatura ragquired when reinstating} DATE
N FILE NOWIIt FEE IS $150.00 . o
= o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fege will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fldsda.Department of State
10. © ey JEOFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME P & O Gelete e ' ] [ Change D% Addition
HAME HIPPENSTEAL, AARON NAME cod L. _SK\NIQ,\F
staeer 4o0kess | 747 N RIDGE RD siectaooiess | 1943 N Ridge Ra
CiTY-$T-ZIP EAST POINT FL 32328 CITY-ST-2IP &ﬂ Rji Bl R2R2 o4
TITLE v B Delete e S [ change  T¥Addition
NAVE GRAGG, CHRIS NaME St n ORRREs
STREET ADORESS | PO BOX 6621 HWY 98 STREET AODRESS (@4 4 VO T L 32320
omv-stze | EASTPOINT FL 32328 orv-stze Apodachiceles Ly
L e i e e R et T L [ e sz [)Change  [] Acdition
NAME CUSTER, CHAD NAME
STREET AGDRESS | 1116 SOUIRE RD STREET ADDRESS
orv-s-2f | APALACHICOLA FL 32320 CITY-ST-2IP
TILE [ elele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TI7LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-7P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 eftect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmendwith an adgress, with all other likg empowere,

SIGNATURE: w/é?czﬁ/% pysded. P ?//5/@3 E50- 60 - 4508

GNING OFFICER OR CIRECTOR [/ Date Daytima Phona #

AY  EEEGPUO

CR2E034 (10/02)



