City & State Cily & State 4. FEl Numher 59-194&786 Applied For ~
Not Applicable
Zip Country Zip Country . ) $8.75 Agditional
| S N S S . 5 Conficatoof Stawus Dosiod 01 Fog'moquired. —— | ..
§. Nama and Adidress of Current Registered Agent 7._Name and Address of Naw Reglstered Agent
MName ’
CARCABA, JAMES F :
81 MASTH‘S DR Street Address (P.O. Box Number ig Not Acceptable)
ST. AUGUSTINE FL 32085
City FL Zip Code
8. The above named entity submits this statement for chg purpose of changing its registered office or registared agent, or both, in the Stata of Florida,
i
SIGNATURE .
SONANAD, HPed OF RrRed fame of egroieced sdant and Bia i apphcatia. (NOTE: Ragisipred Agent it requirsd whan reinsating} DATE
9. This qo:poratk_m is eligibmmiﬂyﬁ slzmngjbre . . FILE.NOW!H FEE IS 355000 L 16 Election Campaign Financing $5.00 May Bo
| seecheammback) . — . .. 1| Make Chieck Payable to DeparimentofState. | U T T o s e
1. OFFICERS AND DIRECTORS l 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIILE v : O Detete TRE Clchange ] Addition §
NAME CARCABA, DEBI L 2, NAME 12
seeranoess | 93 MASTERS DR " STREET ADDRESS §
CATY-5T-2P ST: AUGUSTINE FL : oTY-ST-20P té-'
TILE OPS” o O Deleta ITLE [ Change  {] Addition | O
NAME CABCABA. JAMES F. ‘ RAME
smecromess | S MASTERSDR . _SIREET ADORESS
CITY-57-2P ST AUGUSTINEFL™ ™ ~ - cityT§r e == B e S USSR GUCU
e - 3 oelets TIRE [ Change [ Addition
NAME NAME
STEE KO0ESS ST ACRES SO000341 TE35--- B
om-s1-2¢ em-51-27 ~10/05,/00~-01135-~00
THE [ Deide e Wk S50, DD ool ELaudy
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21° ¥ CITY-51-21P
TME L 1 Delete nme [Jchange [ Addition
NAME ('{ NAME
SIREET ADDRESS ;'?-'- N STREET ADDRESS - . e _f -
CINY-ST-2IP e GIY-ST-2P
me_ - .f L./ . pelete _mE - . [ Chege__Thadon §_
NAME ' NAME
STREET AQDRESS A STREET ADDRESS
} CTY-5T-2R Ciry-51-29

. 2080 UNIFORM BUSINESS REPORT (UB&/

ro

DOCUMENT # 637551 N
1. Entity Name
CARCABA ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
99 MASTERS DR PO BOX 1330
S; AUGUSTINE FL 32095 3; AUGUSTINE FL 32085

o bt e, -

 FILED
00SEP 26 AMIO: 42

SECHETAGY OF STAT
T AACHE FLOATE,

2. Principal Place of Busine.ss A. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. 4, efc.

AN A AR BB A

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with

SIGNATURE:

13. | hersby certity that the Information supplied with this filisg does not qualify Jor the exemption stated in Section 119.07(3)). Florida Statutas. | further certify that the information . -
ingicated on this report or supptemental report Is true and accurate and thal my signature shall have tha same legal eftect as it made under oath; that | am an officer or diractor
of the corporation oF 1he recaiver or iustee empowered 1o exacule this repart as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 it

n address, with all pther like empowerad,

jaico @ EN-S3K




