2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 07, 2003 8:00 am

"~

DOCUMENT #  S55381
1. Entity Name

ANCHOR ELECTRIC SERVICE, INC.

THE T

Secretary of State .

03-07-2003 90061 027 ***150.00

Mailing Address
9414 KEYSTONE PLACE

P O BOX §1
ODESSA FL 33556

Principal Place of Business
9414 KEYSTONE PLACE

P O 80X 51
ODESSA FL 33556

k4

2. Principal Place of Business 3. Mailing Address

1202 MAUDIE LANEG

[ 3024 Mpuiuoie LANG

RIS R RRAREN

QSS”"&%’; ;‘C‘ 191 2252C. ”“el:éz::‘;‘ =21 3320 [3 CHECK HERE IF MAKING CHANGES
City & State . _ " Cily & State — 4. FEI Number 59’3%9056 Aprplied For
DADE CiTY,FloniDA | LAE CiT [ onidd Not Appicabie
Cauniry Zip $8.75 Aaditional

235725 Weco |[g3ers

5,0

§. Certificate of Status Desired

L Fes Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Reglstered Agent

MCLAUGHLIN, JON A.
9414 KEYSTONE PLACE
ODESSA FL 33556

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. .-

SIGNATURE _

Signature. typed or printad name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PTD 7 ostste TITLE rFTo [Nethange [ Adaition | &4
NAME MCLAUGHLIN, JON A. NAME MELAURGH LN SO AL : S
staeet aooress | 9414 KEYSTONE PLACE streeTanoRess | J RO MAUOIZ LLANT g
crv-stze | ODESSA FL 33556 urv-stp | DADE CATY, FL. 3325 i
TITLE O Delete TITLE . ! [ Change [ Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-29

- TITLE~ ~- — —_— i e~ [ClDelle —- = TNE . =z e e - [ change [ Addition..; . .
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P LITY-$T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2/P
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [IcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADGHESS
GITY-ST-2IP CITY-8T-2IP

12. | hereby certify_that“-the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i},

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g, Fie_iute this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

of the corporation of the receiver or trustee empowered 19
changed. or on an attgchment with an addressgwith all ¢

SIGNATURE:

Flarida Statutes. | further certify that the information

Y 3-5-073% Réz-';z'i—zazgr

; ™ ™ 7 Ve~ g~ A N Dz Daytime Phone #



