2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V41609

SOLAR ELECTRIC SYSTEMS, INC.

Principal Place of Business

1664 ER RD
CLEARWATER FL 33765
us

Malling Address

1684 RGE(CHER RD
CLEARWATER FL 33765
us

2. Principal Place of Business

AUbLS  Surnyoae Bl

3. Mailing Address

. =~ e

Suite, Apt. #, ete,

" Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90455 040 ***150.00

ARSIV Em ARGV

[0 CHECK HERE IF MAKING CHANGES

Cify & State City & State 4. FEl Number Applied For
a LERCLIATES., ﬁ— 59-3139554 Not Applicable

am7eS | o GsA | T | s CotfonoorSmaesied [ FHT8 Ao

6. Name and Address of Current Registered Agent B 7 Name and Address of New Registered Agent
Name
BYRNE, JAMES A ESQ Anne M Mailey 55?
? Street Address PO Box, Number is Not Acgeptabl)
540 4TH ST.NORTH WL EYS I rﬁf
SAINT PETERSBURG FL 33701 See ﬂ, Jos !

FL

v aleAonTee., S

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

!‘he obligations of registered agent.

Anne M _Malley £

SIGNATURE
[}

Signature, typed or p‘f}nted name of registered agent and tifle if applicable, (NOTE: Register

Agent signature required when reinstating)

*fz o) _£'03

DATE

Make Check Payable to Florida Department of State ~

FILE NOW!!! FEE IS $150,00
Atter May 1, 2003 Fee will be $550.00

$5.00 Wiay Be

Added to Foes

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TNLE D , ﬁnemte TITLE [Jchange  [] Additin
NAME RANKIN, A. MICHAEL NAME 3

smreeT anoress | 3016 TALL PINES DRIVE STREET ADDRESS

CITY-ST-21P SAFETY HARBOR FL CITY-5T-2IP )

TIE D ' (1 Delete TILE TP e 0T B&Change ] Adstion
NANE RANKIN, KATHRYN HAME .

sTReeT ACDRESS | 3016 TALL PINES DRIVE STREET ADDRESS

CiTY-5T-21P SAFETY HARBOR FL Ery-ST-2P, e e r = b -

TMLE ST T T Detete LE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-51-ZP

TITLE [ Delete TMLE [ Change  [C] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE [ Delets TITLE 1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effec:t as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blc.ck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R‘_ﬂ: Qr‘ r@

WQ‘/ﬂg "‘/L/c;"lo??é

SIGNATURE AND TYPED OR PAINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

é

AY

CR2E034 (10/02)



