(UBR) i &
DOCUMENT S55522 Jul 02, 2002 8:00 am 2
| e e Secretary of State \
i AMERICAN ELECTRICAL SERVICE, INC. 07-02-2002 90808 010 ***550.00
Principal Place of Business Mailing Address
4400 CHARLOTTE ST 4400 CHARLOTTE ST
SUTE L SUITE L
LAKE WORTH FL 33461 LAKE WORTH FL 33461 i
2. Principal Place of Businegs 3. Mailing Address :
37 5wa.uif\ _Bld SBa et
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
% A‘Lrbs 4 Fl \ 650278749 Not Applicable
a Zip Country Zip Country " ) $8.75 Additional 3
5. Certificate of Status Desired y : ;
i 334‘&(3_ g;t{’ L{{‘A’ a Fee Required ;
. 6. Name and Address of Current Reg; ad Agent 7. Name and Address of New Registered Agent i
Name
STUART’ TERRY K Street Address (P.O. Box Number is Not Acceplable)
4165 NO. LANDAR DRIVE :
LAKE WORTH FL 33463 :
City I Zip Code
FL |
8. The abgve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. '
SIGNATURE \-91/'\ A S >, § D [ lerey K S“'MA\ G I -7—5-/}97—— |
Signature. typed ar pnryd name of registerad agent and title if applcable. (NOTE: Registered"Rpert signature :eqx’ed when seinstating) - bate ’ E
9. This corporation is ehgubh,/to satisfy its Intangible FILE NOW!!! FEE IS $150.00 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 - :
2" ’ Trust Fund Contribution. Added to Fees :
{See criteria on back) ' i Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - i
TITLE D I belete TITLE OcChange [ Addition § j
NAME STUART, TERRY K NAME e |
STREETADDRESS 4400 CHARLOTTE ST, STEL STREET ADORESS § ir
erv-srze | LAKE WORTH FL 33461 OITY-ST-2IP gl
TILE 7 Detete TITLE [J Change (3 Additien & .
NAME NAME ‘ i
STREET ADDRESS STREET ADDRESS .
CATY-87-2IP CITY-8T-2IP ‘ |
TLE J Delete TITLE : O Ghange (] Addition :
NAME - NAME i
STREET ADDRESS STREET ADDRESS .l
CITY-ST-2IP CITY-ST-ZIP .
Poofme — O oelzte e O Ghange ] Addition
: NAME T - MAME o] s s - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O velete TITLE [ Change [ Adaition
NAME NAME
| STREET ADDRESS STREET ADDRESS
} CITY-8T-ZIP GITY-ST-2IP
; TITLE [ Delete TILE [ Change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemenital 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 11 or Block 12 if
changed, or on an a%wlh an address, with)all gther like empowered. R
Dsapiak=airen D [ae]on [
SIGNATURE: \ ZIZ2BTAREISE ER, K Steaeb) Fres. 4 ]as] 02 [@1-Lyi-yen
SIGNATURE AND TY’ED ©OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTQR P d Date I 4 ©fytime Phone #




