2000 UNIFORM BUSINESS REPO.RT (UBR) FILED

DOCUMENT # K58504 Apr 19, 2000 8:00 am

i. Entity Name ecretal’y Of State

CP ELECTRIC SERVICE, INC. 04-19-2000 90006 030 ***150.00
Tancipal miacs of Business - Mailing Address
PAUL VINCENT CEFALU ’ % PAUL VINGENT GEFALU B
8TH STREET GREENACRES 811 BTH ST GREENACRES nuugigqgl
_. - _ ._ PARK FL 33009 PEMBROKE PARK FL 33009
i us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
N ] 65-0093404 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ,QEALULPAUL—W.NCENT- [ .| Street Address (P.O. Box Mumbar is Not Acceptable) . _
811 8TH STREET GREENACRES .
GREENACRES VILLAGE
PEMBROKE PARK FL 33009 & FL 2o

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. I:;Sfisépﬁg:ﬂﬁz;:jg:f;; E?St'f(f)v{j'f;;‘aﬁg‘?if E Aﬂ;';i:‘?‘;‘g;; ':__is 3“3385‘;?5% o 10. Election Campaign Financing $5.00 May Bo
= ~ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Departmert of State .
11. ' QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST ‘ 1 Delete TME [JcChange [ Addition
NAME - GEFALU, PAUL VINCENT : NAME ‘
streeT aooRess | 811 8TH ST. GREENACRES " STREET ADDRESS
GITY-57-2IP PEMBROKE PARK FL GITY-ST-Zip
TILE ' O Delete TITLE [ change (] Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE. N - } ) Cpetete f TTE A [ change [ Addition
e |7 ’ wame | * - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TTLE © [OJchange [J Addition
NAME ' - NAME
STREET ADDRESS | - . STREFT ADDRESS
CITY-ST-2IF . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 signaturs shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the iver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attas nt wkh an agdress_with &l otper like empowered,
(V.. FPAULNV cCEFALY
: N A M SR f ) .
. i y

Jeo (Qmt) 9850969

' SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Die Dayhme Phone #

SIGNATURE:

CR2E034 (9/99)



