- |
- )
_ ~2002 UNIFORM BUSINESS REPORT (UBR) FILED |
SOCUMENT#  P7000054841 Apr 25, 2002 8:00 am
1 Enity Name ecretary of State .
FERNANDO'S ELECTRIC SERVICE, INC. 04-25-2002 90017 025 ***150.00
Principal Place of Business Mailing Address
109 D STREET 210.5TH STREET
ST AUGUSTINE BEACH FL 32084 ST AUGUSTINE BEACH FL 32084 - _
2. Principal Place of Business 3. Mailing Address k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3453522 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O 38'75 A}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e e ) | Name
GONZALEZ' FERNANDO - Street Address {P.C. Box Number is Mot Acceptable)
210 5TH STREET
ST. AUGUSTINE FL 32084
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.
SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable. (NOTE: Registered Agent signaturs requirad whan rainstating} DATE
i ion is eligi isfy | i m
9. 1h|sfﬁprporat|cl)n is elltglblg t(IJ satlsfy(;ts Intangible FILE NOW1!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE O Cnange [ Addition §
HAME GONZALEZ, FERNANDO NAWE 5
sTREET ADDRESS | 210 5TH STREET STREET ADDRESS 3
crv-s1-ze | ST AUGUSTINE FL 32084 CITY -ST-2IP w
TINE r [ Detete TITLE [ change [ Addition &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelste TIME O change [T Addition
NAME . o - ) . A
I e e A et e et T T R 2 = T TS - - = -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Chenge [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TME £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filng does not gke
indicated on this report or supplemental isdrue and accygd
of the corporation or the receiver or { ; ;
changed, or cn an attachpast-er Ty

SIGNATURE:

as required by Chapter 607,

£
G
o

RS

J

Fe

fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& py signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4('*/—0Q f

St ST YRS S A
SIGNATORE AND TYPED OR PHINTEWFFICER OR DIRECTCR

Date Daytima Phone #



