2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 307822

1. Entity Name"

C EELECTRIC INDUSTRIES, INC.

Principal Place of Business

1749 SW 4TH STREET
| FORT LAUDERDALE FL 33312

Mailing Address

1749 SW 4TH STREET
FORT LAUDERDALE FL 33312

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30065 010 ***150.00

ARG R

DO NOT WRITE IN THIS SPACE

HEATON, PAUL § JR.
5715 TAFT STREET
HOLLYWOOD FL 33020

Cily & State City & State 4. FEINumber  £9-1145460 Applied For_
Not Applicable
i C Zi Count it
ap ouniry P ountry 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
- - §._Name and Address of.Current.Registered Ageats— — - -—-|-——~—- - __ _— 7. Nameand Address of. New Reglatered-Agent. . — = =ee——
Name

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

City

Zip Code

FL

SIGNATURE

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

Sighatwre, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisly its Intangible:
Tax filing requirement and elects to o so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

of the corporaticn or the receiver or trustee empowered to exe
changed, or on an aitachmgnt with an address, with all othe

prmpowered.

s

13. | hereby certily that the information supplied with this filing does not qualify {or 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ette this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P Y

Sig ma OFRCER oF DIFFCTOR
/A

Date Daytime Phone #

3 |

CR2E034 (10/00)

(See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delate TILE I cnange [ Addition
NAME HEATON, PAUL 8., JR. NAME
staeeT aooress | 5715 TAFT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWGQOD FL 33020 cITy-S1-2P
TITLE v O Dglete TITLE {7 Change ] Aadition
NAME EMOND, DENNIS G. NAME
street aopress | 1550 SW MERCEDES AVE STREET ADDRESS
CITY-ST1-21P PORT ST LUCIE FL 34953 CiTY-5T-2P
Tonge (M - R i 1 VN T T " [ Change ~ L] Addition |
NAME DAY, LINDA L NAME
sTReeT ADDRESS | 1749 SW 4TH STREET STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FLA 33312 CITY-S§7-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
THLE [ pealate THILE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP J_cm'—sr—zuv



