‘ |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P97000020082 Secretary of State
1. Entity Name [ 02-03-2003 90156 022 ***150.00
CUSTOM ELECTRICAL CONTRACTING CO.
Principal Place of Business Malling Address
455 HARNEY HEIGHTS RD. POST OFFICE BOX 476
GEVENA FL 32732 GEVENA FL 32732
~2--Rrincipal Blace of Businesseeesr—r- -} 3..Mailing Address = e . J‘“”ll“l_l_imul““m ||l"|||l| I|‘|I Hl""‘” ||IIH|”| Hll ul,
| st
Sulte, Apt. #, elc, Suite, Apt. #, atc. [0 CHECK HEHEJF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
59‘3431009 Not Applicable
&P Country e Country 5. Certificate of Status Desred  []  $8+79 Additional
] Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3
CARMON, PHILLIP 8
455 HARNEY HEIGHTS RD.

Street Address (P.0. Box Number is Not Acceptable)

GEVENA FL 32732

City FL Zip Code

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
the cbligations of registéred agent.

SIGNATURE
Signature, typed Fr printe¢ nams of registerad agant and title if applicable. {NQOTE: Registgred A_\g_em signature required when reinslalinq) B DATE
FILE NOW!ﬂ! FEE IS $150.00 . T
‘ 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’]tr?bution. ° a fdsd'et?:lq;g?éss )
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP [ Delete e : (I Change [ Addition
NAME KAREN M. CARMON _ NAME .
steet anoress | 455 HARNEY HEIGHTS RD. STREET ADDRESS
CITY-ST-21P GENEVA ﬁL 32732 CITY-ST-2IP
THLE P O Detete TILE [ Change [ Additien
NAME CARMON,| PHILLIP S NAME
sTReeT ADDRESS | 455 HARNEY HEIGHTS RD. STREET ADDRESS
CITY-ST-2IP GEVENA FL 32732 CITY-$T-7IP
TITLE [ Dejete me . [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE O balets TILE . ‘(] change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP° cITy-51-7p
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-zIP
TITLE O belete Tme - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental regort is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or usTesdmpowered o execute thisyreport as reguired by Chapter 607, Florida Statutes; and thpt my name appears in Block 10 or Block 11 if
changed, of on an attachmnt wits ddress, with r iike e wered.

SIGNATURE: NZRPR Y oq B2 e — LS Yprsuganezs

‘ SIGNATURE AND TYPED Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

AN 9041800

CR2E034 (10/02)



