FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P99000002952 Secretary of State
1. Entity Name 02-26-2003 90154 042 ***158.75
ELECTRONIC SOLUTIONS, INC.
Principai Place of Business Mailling Address
806 WOODROW WILSON ST #3 806 WOODROW WILSON ST #3
PLANT CITY FL 33563 PLANT CITY FL 33563
e N T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number — Applied For
59‘3564274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁféﬂmnal
B 6. Name and Adiiess of Current Registered Agent— ~ ——— = T=====77 Name-and Address of New Registered Agent-——— - .-
| N
AMBROS, WILLIAM /?; bERT Amb oS
: Street Address (P.O. Box Number is Not Acceptable
2814 BARRET AVE. | R KSR (3 2LNOE T -
PLANT CITY FL 33567. 7 p
s : [ Ciy, - N Zip Code
/&,Z.ANT Ot Ty FL §5_5‘//

8. (h'e above named en'_t_ity submits this statement for the purpose of changing its registered office or régistered agent, or both, in tfe State of Fiorida. | am familiar with, an'draccepl
the obligations of registered agent.

SIGNATURE —/,."7‘ lommtfr 207 . ) a?,/,? wd / =00 3

et ‘s

ignature, typed or pn‘rj!ed name of ragistered agent and title if applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
= , .
'AftFul:WE N?V:Jols '::EE I,SH ?3:50%?53 00 9. Election Campaign Financing $5_00 May Be
erWay 1, .ree wl $550. Trust Fund Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TITLE PRES/IDE A 7 Change [ Addition
NAME AMBROS, ROBERT K NAME TICES -
stheer aopecss |2814 BARRET AVE. ' STREETADDRESS | & ££ T -
crv-st-2e JPLANT CITY FL 33567 CITY-ST-7P R BILBARLLET 3356 ¢L
TILE D & Delete TILE Cchange [ Addition
NAME AMBROS, WILLIAM NAME
STREET ADDRESS |2814 BARRET AVE. STREET ADDRESS
orv-st-ze [PLANT CITY FL 33567 CITY-5T-2P
TILE T T [ Delets TE *=7 == e - : -~ = -{=)-Change - -[]-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an cfficer or director
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 in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘

G OFFICER OR DIRECTOR Date Oaytima Phone #

SIGNATURE: _ 4 312N 2 e IRED 02/3 4/ 2083 -513- Tp7-0~/25]
URE ANDTYPED Q Il NAME OF SIG

Ol R bbb ||

A

CR2E034 (10/02)




