2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J17161

1. Entity Name

COMMERCIAL ELECTRIC & MAINTENANCE, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90036 049 ***150.00

Mailing Address
2865 ORANGE AVE

Principal Place of Business

~== QRANGE AVE
T FL 32950
- us

MALABAR FL 32950-4406

00034352

2, Principal Place of Business 3. Mailing Address

MAREERURARTIAD

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59‘2696695 Applied For
Not Applicable
i C i of it
Zip ountry Zip ounlry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONAS, RICHARD
Street Address {(P.O. Box Number is Not Accepiable)
659 W EAU GALLIE BLVD
SUITE 106
MELBOURNE FL 32935 :
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable (NOTE: Ragistered Agenl signature raquired when rainstatng) DATE
. e P . i
9. This corporation is efigible to satisly its (ntangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST [ Delets nis [ Change [ Addition | &
NAME JOLUIFF, THOMAS J NAME °
sTreeT Aopaess | 2722 E. MENDELIN STREET STREET ADDRESS §
omv-si-zp | APOPKA FL OTY-5T-2Ip &
TITLE DF [ Delete TITLE (] Change [ Addition g
NAME PARKER, DONALD J. NAME

s7reeT Aopaess | 2885 ORANGE AVENUE STREET ADRESS

CITY-ST-21P MALABAR FL CITY-ST-7iP

me AU T ' = Clgeee — [ mne - [l change [ Addition

HAME MARCELLO, KURT W NAME

street aooness | 476 ALACHUA AVE STREET ADDRESS

CITY-ST-2P PALM BAY FL 32907 CITY-ST- 2P

TITLE [ Delete TITLE [ Change ) Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Adaition
NAME NEME '

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZP CTY-7-2P

13. | hereby certify that the information suppfied with this fiing doss not qual
d thay m

indicated on this report or supplemental report ig and accurate
of the corporation or the recei

changed, or on an attachmen

SIGNATURE:

_:"és‘ L{[‘;: (‘35{ et

Py R iﬁ i

Exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or directer
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.4-00 221951586 b

- U
E ANDTYPED $R PHIhﬁ?NAM Si
O - %r—

(T PR ent

Cate Daytime Phorie #




