2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 517743

1. Entity Neme ~

CONVENT ELECTRICAL SERVICE COMPANY

Principal Place of Business

Yo 75-CAMING-REAL~

|t

Mailing Address

PO-BO¥-A5+E-
SARAGOTA-FL-MZF
ié—

2. Principal Place gf Busine

2519 Bsco7” <77

3. Mailing Address

7517 HAsces S/ 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90060 030 ***150.00

40023270

MRS ENVEOR AR

DO NOT WRITE IN THIS SPACE

di

6. Name and Address of Current Registéred Agent

City & State City & State — 4. FEI Number 59.1695493 Applied For
N /ER5 Ty fLe LA (1010085 Ty Po (LY Not Applcable
Zip Country Zip Country o : 8.75 Additional
3 ‘/ o) [ o 1/4 3 s/z‘a/ . L - S:. A 5. Certificate of Status Desired | gee Hequiret;lona
d 7. Name and Address of New Reglstered Agent

DI TARANTO, LEONARD
TP CHNGREAL
~SABASETA-FL-34201

=7 E(PHSOT T
V=7 = ‘/7

Name

Strest Address (P.O. Box Number is Not Acceptable)

e FA

City Zip Code
3Y2u| FL
»
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturae, typed or printed nama of registerad agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) CATE
) N e . w
9. ;h:sfszlorporatu?n is ehg\br: th> sausfyc;ts Intangible FILE NOW...1 FFEE IS"I$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax |I|n.g rgqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Addad fo Fees
{See criteria on back) O Make Check Payable to Department of State i .
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delete TIMLE [T Change  {] Addition
NAME DI TARANTOQ, LEONARD JE— NAME
sTReET ACDREsS | 44TS-CAMING-REAL- 7579 Aol <7 STREET ADDRESS
orv-stir | GARASOTARR AP, T . LA | s
e ST 7 0 Delete TME [Jchange (] Addition
HAME Di TARANTO, PEGGY J. U
STREET ADDRESS | FAFS-CAMING-REX. 74/ F A5co/ e/ STREET ADDRESS
C-ST2P SARASOTAFL 4700 Bl s f"/:,ﬂc— Fﬁ/ﬂ aTY-§1-2P
TITLE 4 [ Deiete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ pelete TITLE {JChange ] Additicn
NAME - —~  mme~ e R NAME - e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delata TIILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE 3 belate TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

changed, or on an attachment with g

SIGNATURE:

13. | hereby cerlify 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 informatien
indicated on this report or supplemental report is tfrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or tfrustee empowﬁred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SS, Wit

er like empowered.

Y/ -G22-220F

22 i fo )

Vi

A

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P, e

Date

Daytime Phone #

¥ w0 pless,

CR2E034 (10/00)



