' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am

2

DOCUMENT # V42777 Secretary of State

1. Entity Name 05-22-2003 90134 037 ***150.00
BRONSON ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
~HOOt=HICK*S“DITCHRE H0-HIGKIG-DIFGH-RDw
BSFI-Fd8rae-a2) S la3a7aG-s3¥ e

T IC R ORLR RN

2. Principal Place of Busines 3. Mailing Address
/98¢ Hreks DiTeh Rl | 7907 Hiexs bo Teh R
Site, Apt. #, etc. Suite, At. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat Ci Stat . Applied F
I u.sa'e?'l S, FL y l:'es 75, FL " 59-9129368 Nle ;:Jp\i::};ble
v " / . . d o]
3 3?71 L Country 325'7 z é Country 5, Certificate of Status Desired O gg;gesq Iﬁ::gt'o"ﬂ'
6. Name and Address of Current Registerad Agent . 7. Name and Address ol New Registered Agent
Name
g(?‘IOQNLSAOKré Vzgwog:'ARD DRIVE S Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32727-0211 +
‘ City FL | 7 Coce ]

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

SIGNATURE :
Signatura, lyped or printed narme of régistered agent and title il applicatle. (NOTE: Registered Agent signature raquired when reinstating) LATE
FILE NOW!!! FEE IS $150.00 ) I .
Aer iy 1, 2003 Foo willbe $550.00 Qo Careag Py 1y 8500 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS : I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . [ pelete TILE [ Change T Addition
NAME BRONSON, DAVID E NAME
sTreer anoAess | 3019 LAKE WOODWARD DRIVE STREET ADDRESS
CITY-ST-21P EUSTIS FL CITY-ST-2P
TMLE CJ oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e - I O . - -[2) Delete - ome- ——} . - - I - [J.Change  [C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
TINE 2 Delete s Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
Lt [ Detete TLE [J Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mzde under cath; 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 10 or Block 11 if
changed, or on an attachme ress, with.all other like empowered.

- . 352
SIGNATURE: RS0 s £ Rrewspa K~/-03 sg9-959¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #

AV BCELBQOD

CR2EQ34 (10/02)



