FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 30, 2003 8:00 am

LLGHCAN

DOCUMENT #  P99000066717 Secretary of State
1. Enlity Name 01-30-2003 90182 047 ***150.00 |
P & L ELECTRIC SERVICE, INC. i
Principal Piace of Business Mailing Address '
4002 EMERSON $T. 4002 EMERSON 5ST. AVVALUVYY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—35904 19 Not Applicabie
Zi C Zi C i
P ounlry v Loty 5. Ceriificate of Stalus Desired O $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o e — - -
¢ WILLAM SCOT] - —- === = m e e T
LILLY, WILL Street Address (P.0. Box Number is Not Acceptable)
4002 EMERSON ST.
JACKSONVIELE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of gistered agent and tite it applicabla (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!i FEE IS $150.00
; 9. Election C: F
Aer Moy 1,200 Faowil be 55000 | e % OecEROIRG s 95,00 ueyos
~Make Check Pdyable to FIGTida Department ‘6f State”
10. OFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PTD [ petete e [ cChange  [J Addition S_
NAME PONCE, WILLIAM B NAME g
staeeT Aooress | 3916 SIERRA MADRE DRIVE, N. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP &
&l
AITLE VPSD O delete TILE Ochange O] Addiion | &
NAME LILLY, WILLIAM SCOTT NAME
STREET ADDRESS | 3362 GUERNSEY COURT STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32226 CITY-ST-71P
TITLE i [ pelste _ B e . o) Change 1 Addition-|——
“NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 celete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer 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 it

changed, or on an attachmen) with an address, with all other Jke empowered.
SIGNATURE: / 2 / B or 5. 4// S /ﬂ@ Zarri=d

SIGNATURE AND TYPED QR PRINTED MAMFJF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

\J




