FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50865. . . Secretary of State
1. Entity Name 05-02-2003 90187 023 ***150.00
CHESLOSKY ELECTRIC, INC.
Principal Place of Business Mailing Address
1340 BETMAR BLVD. 1340 BETMAR BLVD,
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33303
2. Principal Place of Business 3. Mailing Address .

Suita, Apt. #, etc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘(1)86028 Naot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T T wERETS m e oz - -~ Name. N e .-

.

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

CHESLOSKY, JAMES M.
409 E NORTH SHORE DR
NORTH FORT MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statement for' the purpese of changing its regislered office cr registered agent, or bath, in the State of Floriga. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabis. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 . N )
3 ; 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. Z ; OFFICERS AND DIRECTORS | JEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O pelete TMLE O change ] Addition
NAME CHESLOSKY, JAMES M. NAME
streer anokess | 409 E NORTH SHORE DR STAEET ADDRESS
crv-s-ze | NORTH FT. MYERS FL _ CITY-§T-2IP
TITLE ST [ Delete TITLE [ change  [J Addition
NAME CHESLOSKY, CYNTHIA J. NAWE
streer aooness | 409 E NORTH SHORE DR STREET ADDRESS
CITY-ST-2P NORTH FT. MYERS FL Ciy-sT-2IP
TLE ] Delete TIMLE [J Change  [J Addition
MAME NAME
STHEETADDRESS | - - o mo o o = - o5 e L _| STREET ADDRESS . L - -
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
Tme ' 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2ip
TITLE ] Delete TITLE 1 Change [ Addition
NAME i ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify lhal the infarmalion supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if mace under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (—1(’(26}
03 739~

SIGNATURE: __ CBYRH GG CIErEslio Bk T‘C,ur\thioJ (he sinsky qqrzoaﬁ

EIGN-QWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR UEdTOR Dals ll Daytimae Pnone #

AY  608BE150

CR2E034 (10/02)



