2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G92244

COMMERCIAL ELECTRICAL SYSTEMS CO.

Principal Place of Business

4415 INDEPENDENCE COURT
SARASOTA FL 34234

us ' us

Mailing Address
4415 INDEPENDENCE COURT
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90127 002 ***158.75

30003849

ORI RM A,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2745542 Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additionat
Fee Required
6. Name and-Address of Current Registered-Agent———————— " [— < """“—‘"“‘.'.....-‘n.$MdrmfdiNm-MsmwAgmt;—+—;“.
Name

DITARANTO JAMES
7626 PARTRIDGE ST CIR
BRADENTON FL 34202

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

City

FL

Zip Code

8. The above named entity submits jifs statemepf
the obligations of registered ageht.
SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/19/s3

Signature, typed umam%ﬁ(ygd agenyﬂd/ﬂg if applicable.
A,
[~

{NQTE: Registered Agent signature required when reinstating)

" patE

FILE Now1lt FEE & $150.00
+  After May 1, 2003 Fed'will be $550.00
Mgke Check Payable to Ejérida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS J ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange {77 Additien
HAME DITARANTO, JAMES L NAME
STREET ADDRESS | 7626 PARTRIDGE ST CIR STREET ADDRESS
CITY-§7-21P BRADENTON FL 34202 CITY-57-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
SO ST P —— e e o e B CITY-ST-2P —_— _
L 7 Delste TITLE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete TITLE [ Change [ Addition
NAME NAME*
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12, | hereby certify that the information supplie

indicated on this report or supplementg
of the corporation ar the receiver or
changed, or on an attachment witp

SIGNATURE:

filing does not qualify for the exemption stated in Section 1 19.07(3)
ar aCoUrate and that my signature shali have the same lagal ffe

) Tacavto

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

ha)os  (as) 358-3303

[V
70 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DISECTOR

Darg

Daytima Phone #

MHPLEE0 [ |

ny

CR2E034 (10/02)




