2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000010638 A é‘cgt’azrg?gfsszg?tg "

1. Entity Name

ART'S ELECTRICAL SERVICES, INC. 04-11-2002 90784 017 ***150.00
Principal Place of Business Mailing Address

21209 WOLF BRANCH RD P.O. BOX 1492

MOUNT-DORKFC 32757 MOUNT DORA FL 32757

L

2. Pringipal Place of Business 3. Malling Address
b7/ SE 53 F/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
olse s 1 F/ 503562465

Country Zip Country 0O $8_75 Additional

§. Certificate of Status Desired h
. Fee Required

Busra

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N MABTT . ARTHUE A

MATT, ARTHURM A ree ress ox Num i C able
1200 WOLF-BRANGHAD PO BOX 144 5 AT S SE T S B

MOUNT-DORAFLB2757 MounT DO &R

-

© JCpea - FL | 570

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaltura, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) . BATE
9, E;Sﬂc;&rpfrallc_}n is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. . After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O Delste THLE K(:hange [ Addition
NAME MATT, ARTHUR M HAME
STREETADDRESS | 24609-WOLF-BRANEH-RE swerovess | PO BOX J452a
arv-stze | MOUNT-DORAF32757 CITY-§7-21p M7 Pord [l 3375 6
TImEe 1 Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TMLE ‘ T o O Delata TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | crrv-sr-ze
TITLE [ pelete TITLE [1 Change [ Additlon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgffental report is true 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 corporaticn or the recgiv gr trusiee deffbowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed., or on an attachm ith an addrdgsiwith all other like empowered.

SRR
A

SIGNATURE:

%

CR2E034 (9/01)



