2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JO8755

FILED E
Mar 31, 2003 8:00 am;
Secretary of State

03-31-2003 90294 045 ***150.00

nw

CENTRAL STATE ELECTRIC, INC.

Principal Place of Business Mailing Address

19000 1ST STREET. NE.

LUTZ FL 33549 LUTZ FL 33549

19030 15T STREET. N.E.

2. Principal Place of Business 3. Mailing Address

IR ARER AR IR

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and 1ille if applicable.

(NOTE: Registered Agent signature requirgd when reinstating) DATE

FILE NOWI! 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

Suite, Apt: #, efc. & Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For -
' 53-2851240 Not Applicable
Zi 1 i Count iti
ip f}oun ry Zip ountry 5. Certificate of Status Desired O ?ge';?qlﬁ?:émnal
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
- Name

MOHHOW' ROB ) Street Address (P.O. Bex Number is Not Acceptable)

18914 5TH ST SW
LUTZ FL 33548

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ Change [ Additicn 3

NAME MORROW, ROBERT N SR. NAME S

sTheeT s0oRess | 18914 STH ST, SW STREET ADDRESS g
omv-st-zp |LUTZ FL 33549 CITY-ST-2IP o

TITLE VPD [ Delete TITLE dchange [ Additien %‘E
NAME MORROW, THOMAS W NAME

STREET ADDRESS | 18204 ABBY LANE STREET ADDRESS

cry-sT-zp |LUTZ FL 33549 CITY-ST-2IP

TE VPD . Ol Detete ME_ L e o e e e _O.Change (] Addition | __.
NAME MORROW, NELSON L T NAME

STREET ADDRESS | $9019 3RD ST NE STREET ADDRESS

am-s-2P T2 FL 33549 GITY-$T-71P

TITLE {1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-5T-2IP

TITLE O Delete e [ Changg ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-ZiP

changed, or on an attachment withdre g7 with allother iike empa

SIGNATURE:

12, | hereby cerlify‘tha{j‘the information supplied with this filing dees not qualify for the exemnption stated in Section 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 made under oath; that | am an officer or director
of the corporation or the recaiver or trugtae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #



