-

_ FILED

"7 FOR PROFIT CORPORATION May 27, 2002 8:00 am

| REPORT
UNIFORM BUSINESS ORT (UBR) Secretary of State
DOCUMENT # 5392094 / 05-27-2002 90447 014 ***163.75

1. Entity Name
Corporate Electric Services, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 7 3. Mailing Address
6855 Hanging Moss Rd P O Box 720818
Suite, Apt. 4, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City i State 4. FEI Number Applied For
Orlando, FL ando, FL 0. 1IN5RA495 Not Applicable
Zip Country i Countr - A 8.75 Additional
32806 USA fﬁ 806 UéA 5. Certificate of Status Desired  § ?ae Requim'l fana

7. Name and Address of Current Registered Agent

Mo

M Gary R Haight o o=s=s -
Do NOT WRlTE Street Address {P.0. Box Nu?nber is Not Acceptable}
707 Ced 4d Cct
IN THIS SPACE - sfaruas

“Sorlando, FL | 32%8%s

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

o

SIGNATURE Z
Signalure. typed or prinled narme of reqisler ed agant and e I applicabte. (NOTE: Registered Agent sigialwe requred when remsialing) DATE,
. L e " January 1- May 1 Fes Is $150.00

o g rosremant i oot w.do S0, Aftor May 1, Foe is $550.00 10, Electon Campaign Financing $5.00 vy 50

s ? = hack ' 0O : Amended UBR is §61.25 Trust Fend Contribwion. Added to Fess

{See criterla or: back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e President TInLE 2
e Gary R Haight e =
STREET ADDRESS 707 a d ct. STREET ADDRESS ©
CITY. ST- 2P "A ! CE arwoo S_\ M V-1 2P §
e ux.. TaITAao, FE—32835 — E
HAVE Vice-President NAME &
smermess | Kimberly Haight - STREET ADDRESS
CITY-ST-2P 707 Cedarwood Ctr CAv.ST. 3P - - L .
— Orlando, FL 32835 A ] e e RSt e S m S
NAME HAME

o s s | DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS : STREET ADIIRESS
Cry-st-2p CITY-ST-2IP
e THE

NAME NAME

STREET ADBRESS STREET ADDRESS
Y- ST-2P ’ CITY-SF- TP
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CY-51.2P

e exemption stated in Section 119.07{3){i}, Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with this filin é;does not quallfy igy
indicated on this report or supplemental report is frue and accurate d th
of the corporation or the receiver or rustee empowered to execUy?
attackument with an address, with all giper like empowered.

ary R Haight 4/28/02 407-677-4080

OFFICER OR DIRECTOR Dale Daytime Plone #




