2063 FOR PROFIT CORPORATION May Of I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2298200

Secretary of State
DOCUMENT #  P98000074740
1. Entity Name 05-01-2003 90379 046 ***150.00
ADF ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
10723 TAMIS TRAIL 10723 TAMIS TRAIL
LAKE WORTH FL 30467-549% LAKE WORTH FL 33467-5455-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0860056 Naot Applicable
Zp Couniry Zip Country 5§, Ceriificate of Status Desired O $8.75 Additional
. . ) o T Fee Required
~ "~ T T 87 Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent

Name
GIAQUMO’ FRANK Street Address (P.C. Box Number is Not Acceptable)
5045 MARK DRIVE
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this stalement 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 of registerad agent.

SIGWATURE
Et Signature, typed of printed name of ragistered agent and titie I applicable. {NOTE: Ragislared Agsnt signature raquirad when rainstating) DATE
g A ﬂ::ﬁ:g\:l;ys !;55‘5!115;5?5?} 00 8. Elsction Campaign Financing $5.00 May B
) Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D T Delete ME Cichange [ addition | &
NAME GIAQUINTO, FRANK NAME =4
srreer aooress | 10723 TAMIS TRAIL STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33467-5495 CITY-5T-2if b
TIILE . O velete TITLE [ Changs  [J Addition %
NAME NAME ‘ ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21
e ' = ) I_TDEIEtE——"" SHLES T e - o [Change  [7 Addition
HAME HAME ) T -
STREET ADDRESS STREET AODRESS
CIvY-ST-21P CiTY-ST-2Ip
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TTLE [ Oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Delete THLE (D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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)(), 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 effect as if made under cath; that | am an officer or director
of the carperation or the receiver or frustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name apipears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with all of empowered.

SIGNATURE: ___ SIQINE] : |
SIGNATURE :ml{ry’sn OR PRINTED rhug_qaémnms OFFICER OR umsron / Date Daytime Phona #

T




