|

FILED

DOCUMENT # 591060

1. Entity Name

2. Principal Place of Business dress

299 _OAKHURST By, 395 GARHURST B O S
Suite, Ait. #, etc. uile, Apt. #, etc. DO NOT WRITE IN THI

SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am
Secretary of State

CHAMBERS ELECTRIC, INC. 05-16-2002 90082 023 ***150.00
Principat Place of Business Mailing Address

3744 MALEC CIRCLE 3744 MALEC CIRCLE

SARASOTA FL 34233 SARASOTA FL 34233

us us

L

si)aate A ’ FL_ SCAIWR&ﬁaSIQUTA FL_ 4. FEI Number 59‘1852487

Applied For

Net Applicable

Country Country

$8.75 additional

- 3 g:zzz:——.': ru-—su—-_—--——-a e &iﬁ-?.-ag»:—:a P s "c—W—'J‘S‘?’"'—’: :?JTQ‘EM}@'iQQSiE&’W' -D,-— TFee'Required ™" -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered

Agent

'HAMBERS MAYIA 8. 3R

CHAMBERS, DAVID S. JR. A rroe 50 - -
744 WAEC GO pnoess | A0 GARUERSFBLvA.

SARASOTA FL 34233 CHANGE )

W oNLY

YSARASOTA FL

F4%¢33

%
8. Tlie above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in thg State of Florida.

.s ]

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agart signalure required when reinstating) DATE

8. This corporation is eligibie to satisty its'fiangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i F::s; . B
(See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vD O Detete TITLE [Ochange [ Addition

NAME CHAMBERS, DAVE NAME

STREET A00RESS (4351 10LA DR STREET ADDRESS

crr-s1-zp - [SARASOTA FL CITY-S7-2IP

T PD O oelete e e v, [ Change [ Addition

e CHAMBERS, DAVID $ JR e CHAMBERS, PAVI4 S 1w

STREET ADDRESS {37, smeeniess | 399l CAIKHWRST BLv).

|-SmsTze AFLPR9S.. . ovseze | SARASOTA, . FL. 34233

TILE TD [ pelete N TITLE [ Change [ Addition

NAME CHAMBERS, SHARON | v

STREET ADDRESS (4351 10LA DR ]l STREET ADDRESS

omv-st-2p |SARASOTA FL 34233 H crmv-sTzre

TLE sSD O Delete i e Sh A Thange [ Additian

HAME CHAMBERS, JOAN § e CHAM BERS/ JoAN

STREET ADDRESS ] { s aooness | 3996 OAKHURST BLVD.

CITY-ST-2IP OTA H CITY-5T-21P SA RASm , o 3(-[ Z3 3

TITLE ) 1 pelete - N TTLE . ” © [OcChange [ Addition

NAME ’ N NAME - '

STREET ADDRESS _ M STREET ADDRESS oo

CITY-5T-ZP : ) e CiTy-sT-71P ' Lo

TITE ' O celete § TinLe O Change [ Addition

NAME H NavE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP # CITY-5T-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

changed, or on an attach Hl\l:filh an r.j‘ss. wit I'I o‘ther like em??jmzrf ?gESlﬂfﬂf
SIGNATURE: ,LM hpiltt)- . DAVE CHANBERS Y-24-02-  (94:)955- 301 2-

Daytime Phona #

LVFIg >y -

v

»

CR2E034 (9/01) -

[




