2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78989

1. Entity Name

ELECTRICAL SYSTEMS, INC.

Principal Place of Business

360 CYPRESS DRIVE

Mailing Address
P.O. BOX 3104

STE 1 TEQUESTA FL 33469
TEQUESTA FL 33469 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90257 015 ***150.00

946736

TR ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0281521 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—== 8= Name and Address’of Current Regtsterad Agent ™~ —~7Name and Address of New Ragistered Agent i
Name
HUMPAGE’ JAMES R. Street Address {P.C. Box Number is Not Acceptable)
426 B CYPRESS DR
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Floridia.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signatura required when reinglating) DATE
. o _— . M
8. This corporation is eligible ulj satisfy éts Intangible At FI'I\.AEA ‘:110\2'001 FFEE Ismst:asgff?o o0 10. Elsction Campaign Financing $5.00 May Bo
Tax flhng r'equuement and elacts to do so. er * ee w : Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detete TME O change [ Addision | S
=]
NAME HUMPAGE, JAMES R. NAME -
STREET ADDRESS | 426 B CYPRESS DR STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
TEQUESTA FL B
TITLE VP [ belete TLE [ Change L] Addition | &
NAME HUMPAGE, JAMES NAME ’
streer A0DRESS | 426 B CYPRESS DR STREET ADDRESS
CITY-5T-2IP TEQUESTA FL CITY-ST-2IP
me |8 T R T BE T e Tt oTTT[Ochenge  [TAddition |
NAME HUMPAGE, BETHANY B NAME
STReeT ADORESS | 428 B CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-57-2IP
TITLE [ celete TITLE [CJ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7iP
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
13. | hereby certify that the informalicarstp jling does not guality for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this report or su plemental report is true 3nd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the, receivers tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on g bLgther like empowered,
SIGNATURE: Zazs ¥4 James R. Humpage 4/10/01 _ 561-747-9700
SDGNATUFIE AND Vpeo §FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




