FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90033 003 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000093576

1. Entity Name

LOCKEY ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address

s v A O

a3 Lleya Do

tenna. D s
{e. Apt. #, etc. '

R, Fo

HAD

Suite, Aph #, etc.

DO NOT WRITE IN THIS SPACE

H

dity & State . ) CitA& State _~ )+ 4. FEI Number Applied For
06-1566277 Not Applicable
- Coupt i Country N . $8.75 Additional
&giété Oq WA gﬁL}é?m L/(&A 5. Certificate of Status Desired | Fee Required

mz.mam&andﬁddress,ofﬂem Registered Agent.

> :

i

=—6..Name and.Address.of. Current.Registered Agent

Name

LOGKEY, THOMAS D CetA S
Someiposeome BT v =

FL

Eoana_ Ryl

8. The above named entity submits this statement for the purpose of changing its registerad oific!e or registerm!i agent, or beth, in the State of Florida.

SIGNATURE ‘_’T[(\Oﬂ[\@.__SD ’ L'OCK_?M /%{S - L&—L-OESL

Signature, typed or print‘gd name of registered agent and titla if applicable. « th’TE' Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9; This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribation. Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. s OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p [ Delete TmLE [Hthange L1 Addition 5

NAME LOCKEY, THOMAS NAME Lenna o 3

STREET ADDRESS [488G4-HINDEN-DR™ STREET ADDRESS 5’-{% “ 3
h Q

on-st-7e | SPRINGHIEE-FE-34609 mvsre | Soing W, Fe2io09 - o

—

TITLE VP O Delete TITLE ' J t thange [ addition | O |

NAME LOCKEY, DONNA NAME 3

STREET ADDRESS | 13004-HINBEN-BR: STREET ADDRESS 5"{-? i

onv-s-7|SPRING-HiEFE34600 e emse ( SPOMNer. WS 3,09

TITLE | 1 Delets TILE \ — t Ol Change L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP oTY-S1-2Ip

TITLE [ Deteta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange  [3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O Delete- TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | 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 supplementa
of the corporation or the receiver or tr
changed, or ori an attachment

SIGNATURE:

h anfadglress, with ali othgr like e
AW .i-'J,Dil; JIC

I report s true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 11 or Biock 12 if

Daytime Phong #




