“UNIi FILED r
2002 UNIFORM BUSIN REPORT (UBR) A
&
DOCUMENT #  G92244 Apr 16, 2002 8:00 am £
t. Entity Name ecretal ’f Of State -
=
COMMERCIAL ELECTRICAL SYSTEMS CO. 04-16-2002 90062 044 ***158.75
Principal Place of Business Malling Address
4415 INDEPENDENCE COURT 4415 INDEPENDENCE COURT
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ll” ]
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2745542 Not Applicable
“p Country 4 Country 5. Centificate of Status Desired $8.75 aqaitional
e ISR B L e Y S o Fee Required | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent } T
Name
DITARANTO JAMES Street Address (P.O. Box Number is Not Acceptable)
7626 PARTRIDGE ST CIR
BRADENTON FL 34202
City Zip Code
7, FL
8, The above named entity st i i urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W _ y/—a /022
Signalure; nted namWed agent and titls if applicable. {NOTE: Registered Agent signature required when rainstaing) DATE
9. This corporati aiole to ot |stfycijts Intangible FILE NOW!I! FEE |SH$150.00 10. Election Campaign Financing $5.00 wmay B6
ment and elecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Dslete TITLE O change [ Addition | 5
NAME DITARANTO, JAMES L NAME >
STREET ADDRESS |7626 PARTRIDGE ST CIR STREET ADDRESS §
COITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZIP P
TITLE 1 Delete TITLE [J Change ] Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . - - .- . , ary-st-zie.. | - - . .
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZiP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TILE 1 pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiF

13. | hereby certily that the information supplied
indicated on this report or supplemes
of the corperation or the recei

=fit with ag

A ess, with all other like empowered.

T 20 Tamies DiTaranto

(ith this fifing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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
e Dr rusteerempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears j Bic51 or Block 12 if

9
354~ 3363

413 /02

" SIGNATURE AMD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




