2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Entity Name K90643 Secretal y Of State
CJS ELECTRIC INC. _ 02-05-2002 90054 038 ***150.00
Principal Place of Business Mailing Address
6717 BENJAMIN ROAD 6717 BENJAMIN ROAD -
STE. 112 STE. 112 . 80017563
TAMPA FL 33634 TAMPA FL 33634 ¥ )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2949440 Not Applicable
2l Country 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
o R T T T e gt o T e - _Name,__ - - _ N o mm e e ——— e -
MARRA, NICHOLAS Strest Address (P.O. Box Number is Not Acceptabie)
16520 SILVERHILL DRIVE
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Sighaturg, typed or printec name of registered agent and tille if applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
oot oot [ FLE NOWI FEE 8 93000 1 cooncompomiins 5500 o
axt |n.g rgqm e glects 1o do so. IB/ ermay 1, ee will be . Trust Fund Contribution. [ Added to Fees
(Seg:criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE DpP 3 elete TITLE [Jchange [ Addition
NAME MARRA, NICHOLAS NAME
STREET ADDRESS | 16520 SILVERHILL DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA FL GITY-ST-2IP
TITLE D 7 pelete TITLE [JChange  [] Addition
e GAJDOSZ, JAMES T. nave
STREET ADDRESS 12801 BAY LEAF PLACE STREET ADDRESS
CITY-8T-2P TAMPA FL ’ CITY-ST-2IP
TIME [ Delete TimE [ Change ([ Addition
NAME ) o ) R B NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delete TMLE ’ [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that 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 information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
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 ar Block 12 if
changed, or on an atiachment with an address, with all other like empowered,

[~/ 7-07 €3 887 /090

Date Daytime Phone #

SIGNATURE: 2444

R

CR2E034 (9/01)



