FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90988 026 ***]158.75
BAY AREA ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
14327 DELBELL ROAD 14327 DELBELL ROAD
HUDSON FL 34689 HUDSON FL 34659
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
e e e e ee e em 59-35314%- - Not Applicable
Zip Counlry le Country - ) $8 75 Additional
5. Certificate of Status Desirsd [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA MEAU, THOMAS A Street Address (P.O. Box Number is Not Acceptable}
14327 DELBELL ROAD
HUDSON FL. 34669
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, and accept
the abligations of régislegnﬁd agent. -
SIGNATURE : :
Signature, tfé_ad ar pi’»gt.ed narna of registered agent and title if applicabls, {NOTE: Registareg Agent signature requirad whan teinstating) . DATE
FILE NOW!It~FEE IS $150.00 . ——
N 9. Election C F
| L Ater Mgy 1,200 Fee will be $550.00 Tt oo 7 22,00 Vay 2o
Make Check Payab!a to Florida Department of State
0] © " QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D" , O] Delete T (3 Change [ Aduitlon
NAME LA MEAU, THOMAS A NAME
STHEET ADDRESS | 14327 DELBELL ROAD STREET ADDRESS
CITY-ST-20P HUDSON FL 34669 CITY-51-2IP
TnE VP O oelete THTLE [0 Change T Addition
NAME JOHNSON, RANDY NAME
_STREET ADDRESS [ 15000 . TODD.TRL. _ _ - - ... STREET ADDRESS ——
“omy-st-ze SPRING HILL FL 34610 CITY-ST-2IP
TILE T [ Gelete THLE [0 change [ Addition
NAME LAMEAU, ELENA NAME
STREET ADDRESS 1 4327 DELBELL RD STREET ADDRESS
CITY-8T- ZIP HUDSON FL 34669 CITY-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i ClTy-S1-2IP
TILE O Deleta TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-51-2iP CITY-S1-2IP
TILE [ delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee 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 attachment with an address, with all cther like empowgred. v cec

_\.f'J
SIGNATURE: _ EDTNAILURARAER LB e Aa I, LaMeau. 4290 717-8563ycy

SIGMATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phana #

AY LpEEBS0

CR2E034 (10/02)



