2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # JO8755 iy of Stata™

CENTRAL STATE ELECTRIC’ INC. 01-20-2000 90142 038 ***150.00
| Principal Place of Business Malling Address
---- 18T STREET. NE. 19030 15T STREET. NE.
< FL 33549 LUTZ FL 335494224 nuvvusiv

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THES SPACE

City & State City & State 4. FE| Number 59-2851240 Applied For
Not Applicable

4ip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
EE - — | Namee . o ) = e

MORROWP ROBERT Street Address (P.O. Box Number is Not Acceptable)
18914 5TH ST SW
LUTZ Fl 33549

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabie. (NOTE: Registered Agent signaiura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 lection G on Einanci
Tax filing requirement and elscts to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erigﬁzndagc?natlr?bnutig: reng l f&'gjqur‘g?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delsta TITLE [Jchange [ Acdition
NAME MORROW, ROBERT N. NAME
STREET ADDRESS | 18914 5TH ST. SW STREET ADORESS
cv-st-20 | LUTZ FL oITY-ST-21

TITLE lchange [ Addition
NAME

STREET ADDRESS
GITY-57-71P
TITLE . [ change [ Addition
NAME

TITLE D O Delate
NAME TOMLINSON, LINDA

streer Anoress | 304 E LUTZ LAKE FERN RD

omv-st-ze | LUTZ FL

TITLE D [ Celete
NAME MORROW, THOMAS W

sTREET ADGRESS | 18204 ABBY LANE STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP

e O Delets { L O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
ITY-§T-2IP CITY-ST-2IP
TITLE [ Change [ Agdition
NAME .
STREET ADDRESS
CITY-5T-2P
TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE O pejete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete
NAME :
STREET ADDRESS
CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowared 10 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac{}menl #an address, with all other like empowered.

-{)\0\9£1+N;J"10{fdw =12 00O €1H-F48-134/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99}



