FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 421072 AN Apr 26, 2001 8:00 am

1 ety vame ecretary of State

CITY ELECTRIC, INC. ST 04-26-2001 90126 034 ***150.00
Principal Place of Business Mailing Address \ /]
8617 SE MERRITT WAY \\

“¥¥9S KIIAN DRIVE
i v P - o4 \ —— 557766

/ Floi7 S5 Mere z_“ U\-J’{J\
Suile, Apt. 4, etc. T Suils, Apt. #, gfc. ~ DO NOT WRITE IN THIS SPACE
STV |
City & State City & Sthte | 4. FEI Number Applied For
\ = f 591451496 LI
Zip Count op ) o Country / . i $8_75 Addtional
"2, __5;__[_ S 6/ M g /,9—- 5. Certilicate of Stalus Desired 0 Feo Roquitad
6. Name and Address'nf Current Registered Agent /7. Name and Address of New Registered Agent
Afe T . Tt T o —_ g Name- — e, Y - AT TNA e -
BOSSO, WM J. IR = -
treet Address (P.O. Box Number is Nol Acceptabla)
2428 BROADWAY
RIVIERA BEACH FL 33404
City EL | Zip Code
8. The abave named entity submits this statement for tha purpose of thanging its registered office o registered agent, or both, in tha State of Florida.
N
SIGNATURE
Signature, tynad of prinied Rame of registered agent and Yl if Rppicabie, {NGTE: Registoren Agent signaturg requived when remstating) DATE
9. This corporéliun is eligible to satisfy its intangible FILE NOW!!! FEE I$ $150.00 19. Election C. ign Financi
Tax fing requirement and elacls to do 5o, After MAY 1, 2001 Fea will o $550.00 R pancing $5.00 yay o
(See criteria on back) a Make Check Paysble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME P 0O petese TITLE Clchage  [J Addition | &
HAME RHODY, WM J NAME g
stReEETA0ResS | 1330 S KILLAN DR STREET ADDRESS 3
CITY-§T-2p CATY- 5T-2P =
LAKE PARK FL g
TILE V ] Delete mLE [Jchange [} Addition S
e RHODY, ANNE M e
et 00Ress | 1338 § KILLIAN DR. STREET ADORESS
CTY-5T-2IP PARK FL CITY-ST-2%
e 7 pelee me Ol change [ Addition
_“M\ME . _ _ NAME . et P
STREET ADDRESS | ; STREET ADDRESS
GATY-ST-2P CITY-ST- 2P
TITLE 1 Datete TILE [ chenge [ Addition
WANE NAME
STAEET ADORESS SFREET ADDRESS
CHTY-5T-2P . ' CITY-ST-2P
TE [ petess TRE O crange [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CiTY-$T-21P
TME 1 Delete TiLE [O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ow-st-ze

13. | hareby certify that the informalion sup?lied with this ﬁling does not gualify for the exemplion stated in Section 119.07}3)( i}, Florida Statutes, | further certity that the inlormation
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 @

s xecyye this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
c‘nanged. Or on an atlachment with an address, with all other

N 35/5// O/ 3874 5675

Daytima Phong #

SIGNATURE:




