)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

\ -
DOCUMENT # J11969 Jun 05, 2000 8:00 am
R Secretary of State
C & C ELECTRICAL CONTRACTORS, INC.
06-05-2000 90013 032 ***150.00
Principal Place of Business Mailing Address
5100 US HWY 41 27612 PROSPECT PL
LAND O'LAKES FL 34639 WESLEY CHAPEL FL 33544-5430
~ T Suie.Apt#etcTT—— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For B
59-2679509 Not Applicable
i Countr Zi t i
Zip unry P Country 5. Certficate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNLEY, GREGORY T Street Address (P.O. Box Number is Nol Acceptable)
27612 PROSPECT PLACE .
WESLEY CHAPEL FL 33544
M City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title Il applicéble. {NOTE: Registered Agenl signature required whan reinstating) DATE
~ 8, This corporation is eligible to satisfy its Intangibla ... FILENOW!! EEE IS $150.00 , .- . | ,, ) L
. T . - - I . Fi e
Tax filing requirement and elects to do §6. —7, Akter MAY 1, 2000 Fee wil! be $550.00 ?r':“;t'?Snga&‘:::?;ug':”c'”g 0 ?i;g?o'\g:)ésse
(See criteria on back) How % Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPST 1 Delete TILE [ change [ Addition
NAME CONNLEY, GREGORY NAME
sTReeT ADDRESS | 27612 PROSPECT PLACE STHEET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL CITY-ST-2IP
TE -« w7 e e e, [ Delste TITLE [ cChange [ Additicn
NAME s | e e i Ty NAME ' '
STREETADDRESS | 7 - 1ty ooty STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE [ Cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE . [JChange [ Additicn
NAME NAME
STREET ADDRESS — ] _ —— ) STREET ADDRESS . | +- o g -
Com-stdp ) - CITY-§T-2IF
TITLE ‘ [ Delete TITLE [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
JIE . He o [ peete 2| e [ Change [ Acdiion
NAME PR e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
13. | hereby certify thgt 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 informaticn
.+ “indicated an this report or'sipplemental report is true-and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachrgfent with an address, with all cther like empowered.
SIGNATURE: SR </, /oo
/ ICER OR GIRECTOR "Sate / Daytirne Phona #




