FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27.2002 8:00 &
ar 27, 00 ame
1. Ently Rame 03-27-2002 90053 038 ***150.00 :
- - =
CHRIS ELECTRIC, INC. :
Principal Place of Business Mailing Address
14083 52ND AVE, SQUTH 14093 52ND AVE. SOUTH
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 . i
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE TN THIS SPACE
City & Staie . City & State 4, FEi Number Applied For
59—2449537 Not Applicable
Zip' | Country Zip Country " Desired= 0= - $8.75_Additional—=—{===
E —_— | “i’f_______________l_s._Certlflcat_e_QLStamaDear Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAS ! S Street Address (P.O. Box Number is Not Acceptable)
14093 52ND AVE. SOUTH
" DELRAY BEACH FL 33484
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOWEH reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE N@m/ 16. Election C an Financi =
Tax filing requirement and elects to do so. After May 1, 200 .00 » Election Campaign Financing O $5.00 may Be
o Trust Fund Contribulion. Added o Fees
(See criteria o back) O N ﬂake Check Payable to Department of State :
e ———
11. . OFFICERS AND DIF;EGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TTLE P [ pelete TNLE O change [ Addition | S
NAME CREASMAN, LEWIS NAME . g .
steeeT Anoress | 14093 52ND AVE. SOUTH STREET ADDRESS . § '
cITY-§T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP o
o .
e [ pelete TITLE [ Change  [J Addition | O3
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e [ Change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE 7 Delete e [ change "] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITY-ST-ZIP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ﬂ GITY-ST-2iP
13. | hereby certify that the informatiol lied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplegheptal report is trye andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivefoptrustee empowgreddc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment f#f an address, wifh ajfother like empowered.
e ST
SIGNATURE: __/// 7 YAk
flGﬁ hﬂﬂ%‘lﬁb“ﬁb‘éﬁl’hﬁmzn NAME OF SIGNING OFFICER OR DIRECTOR Data - Daylime Phane #




