2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038622 May 02, 2000 8:00 am
ELECTRICAL, SIGNS & LIGHTING SERVICES, INC. Secretary of State
05-02-2000 90009 048 ***150.00
Principal Place of Business Mailing Address
1115 WABASSQ DR 1115 WABASSO DR
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33409-4868
s 5 v AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0753125 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | ?&?eggq lﬁ?ecgtfonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R -~ - . Name —— . e e
TUHENNE’ GEORGE C Street Address (P.O. Box Number is Not Acceptable)
1115 WABASSG DR
WEST PALM BEACH FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

N,

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. {NOTE: Registared Agent signatura reguirad when rains:ailglig)‘“ﬁ ’ i’ RN + " "?: s
9. Ims corporation is eligible to satisty its Intangible FILE NOWIN FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elecis to do s0. . Alter MAY.1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C © Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP [ Delete TME W crange [ Adaiton
HAME TURENNE, GEORGE C NAME
staeeT aooress | 7834 NILE RIVER RD swesTacoress | LIV S WABP S50 DR,
orv-st-22 | WEST PALM BEACH FL 33409 av-ste | WEST PALm BEALH, FL_ 33409
TILE P [ Delste TITLE DClchange [ Addition
NAME TURNNE, KM M NAME
street aooress | 2125 J POWERS FERRY STREET ACDRESS
CITY-ST-2IP MARIETTA GA 30087 CITY-ST-2IP -
TITLE 3 Detete TITLE [J change  [C] Addition
NAME ... .. - . _ e _ [l ME - p— - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | cmy-st-ap
e [ belete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
me O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE 1 Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12if
changed, or on an attachmenj with an address, with all other like empowered.

SIGNATURE: LAY (ELEOED  opoegl (TueEnE  Yfsyfo Gei)b89485Y

Date Daytime Phone #

CR2ZEQ34 (9/99)



