2000 UNIFORM BUSINESS REi’ORT {(UBR) FILED

DOCUMENT # K90643 Feb 23, 2000 8:00 am

1. Entity Name
CJS ELECTRIC INC. Secretary of State
02-23-2000 90023 010 ***150.00

Principal Place of Business Mailing Address
6717 BENJAMIN ROAD 6717 BENJAMIN ROAD
TAMPA FL 33634 TAMPA FL 33634-44% i k '.5 :?4 BE
us us .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number 59-2949440 Applied For
Not Applicable

e Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
B . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARRA' NICHOLAS Street Address {(P.O. Bax Number is Not Acceptable)

16520 SILVERHILL DRIVE

TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tide If applicabls. {NOTE: Registerac Agent signature required when reinstating) DATE
B o ting s toos i ansn o | aarMaY 12000 Fog il ba Sss0g0 | 10 ElocionCeomsonFinercrg | - $5.00 v 5o
g re : [5/ 1) » i Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Ch”eck Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE DP : 1 Delste TILE [ Change (] Aaditicn
NAME MARRA, NICHOLA NAME
streeT acoRESs | 16520 SILVERHILL DRIVE STREET ADDRESS
CITY-$7-2IF TAMPA FL CITY-ST-2P
TITLE 5; O Delete TILE (] Crange [ Addition
HAME GAJDOSZ, JAMES T. NAME
sTReeT ACDRESS | 12801 BAY LEAF PLACE STREET ADDRESS
CITY-ST-2IP TAMPA .FL ) _ _ CITY-$T-2IP
TITLE = pelete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: U A G0 3 i |= [9-CO €13 S §7-/092

" SIGNATURE AND TYPED OR PRINTEL' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




