2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000004484 ecretary of State

.]AESHE%QHMS ELECTRICAL. INC 04-24-2003 90196 028 ***150.00

'TJrincipal Place of Business Mailing Address
15603 TIMBERLINE DR P.O. BOX 152779
TAMPA FL 33624 TAMPA FL 33684-2778
Suite, Apt. #, etc: ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ,, . N — ’__Ey &State_ . e | .4 EEYNumber o R Applied For
) 99-3623623 Not Applicable
4p Country Zip Couniry 5. Certfiicale of Status Desied ~ [] 9879 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHAW, BILL Street Addrasa (P.C. Box Number is Not Acceptable)
550 N. REQ STREET
SUITE 300
TAMPA FL 33608-1013 City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or privted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} CATE
FILE NOW!! FEE IS $150.00 . N .
b 9. Election C F
After May 1, 2003 Fee will be $550.00 Tr§:1lﬁzndag§n?:?;uti§: rene O i?d'gﬂo“;iif °
Make Check Payalile to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O telets e [ Change [ Addition
NAME PRETORIUS, JOHAN A NAME : '
streer anoress | 15603 TIMBERLINE DR STREET ADDRESS
crv-st-z¢ | TAMPA FL 33624 CITY-§7-2P
TITLE VPD O Delete THE O change [ Addition
NAME PRETORIUS, JOHAN R HAME
streeT aooRess 115603 TIMBERLINE DR STREET ADDRESS
~6nsTor ™ | TAMPATFL 33624~ = T T —=femvistegE Tt T R e e e T T T
e 81D ™ Detete TITLE ) [ Change [ Additien
NAME PRETORIUS, CHARMAINE NAME
streeT ADDRESS [ 15603 TIMBERLINE DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33624 CiTY-ST-2IP .
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-7IP
TIMLE O pekete TITLE [ change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CITy-ST-2iP
TIMLE [ Delete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with tis filling 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 repgrt is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trihstee fmpaoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Addyess Mith,all other like empoyaspe.

SIGNATURE: ___SICYHZA /707 LUIRED s 1% 03 B 18544

EXINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

A OL YW

"y

CR2E034 (10/02)



