2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P98000010356

1. Entity Name

UNITED ELECTRICAL SYSTEMS, INC.

04-30-2004 90293 003 ***150.00

Mailing Address

P.0 BOX 4256
PLANT CITY, FL 33564

Pringipal Place of Business

203 £ LAURA STREET
PLANT CITY, FL 33566

~HUbIERS

2. Principal Place of Business 3. Mailing Address

A O R

Suite, Apt. # etc.

Suite. Apt. #, etc. 02142004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
58-3497980 Not Applicable
zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
- 6. Name and Addréss of Current Registered Agent - 7. Mame and Address of New Registered Agent
Name

HARDEN, JAMES G
203 E LAURA STREET

Street Address (P.O. Box Number is Mot Acceptable)

PLANT CITY, FL 33566

City

Zip Code

FL

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 Fiorida. | am tamiliar with, and accept

the chbligatiens of registered agent.

SIGNATURE

Signature, typed or prnlen name of feq slered agent and fide if appicable.

(NOTE: Aegistered Agent signatura requiret when reinstating)

DATE

FILE NOWII! "l:'_EE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added o Faes
13 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Delete me [ Change [T Addition
NAME TOOLE, TIMOTHY J NAME
STRRET ADDRESS | 3118 TOOLE ROAD STREET ADDRESS
CiTy-ST-4iP LITHIA, FL 33547 CITY-ST-2IP
TILE D 3 Delete TITLE B Change [ Addition
NAME HARDEN, JAMES G NAME
STREET ADDRESS | 7726-WHELHAME-READ sinceraoess | loft § VARN pOAD
oy-sT-3e | GEEENER FL 33584 CITY-§T-2P PLawr <N, G 385, ¢
TILE _ [ pelete THE {J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CAY-ST-21P CIry-ST-21P
TITLE O elete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 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
signalure shail have the same legal effect as if made under oath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurale and {ha
of the corparation or the réceiver or Lysie empowgred 10 execute thigSpoy
changed, or on an attachmen :

Davlime Phone #

SIGNATURE: 72—
7

/



