T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Feb 24, 2003 8:00 am

—

DOCUMENT # K90643 e Secretary of State :
4
1. Entity Name 02-24-2003 90237 038 ***150.00
CJS ELECTRIC INC.
Principal Place of Business Mailing Address
6717 BENJAMIN ROAD 6717 BENJAMIN ROAD .-
STE. 112 STE. 112 i
TAMPA FL 33834 TAMPA FL 33634
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2949440 Not Applicable
Zi Countr Zi Countr p
P Y i ¥ 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - — J-Mame -
e - = }7‘——_—__:%_-—_:‘? —
M ' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
18520 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. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registared agant and titls if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
m '
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing - $5.00 May Be
1 After May 1, 20603 Fefe will be §550.00 Trust Fund Contribution. Added to Fees .
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE I change [ Addition g
NAME MARRA, NICHOLAS - NAME =]
STReeT ADGRESS | 16520 SILVERMILL DRIVE STREET ADDRESS 3
crv-sT-zr - |TAMPA FL CITY-ST-2IP g
o
TITLE D 1 Delete TME [ change [T Agdition %‘
NAME GAJDOSZ, JAMES 7. NAME
STREET ADDRESS | 12801 BAY LEAF PLACE STREET ADDAESS
cnv-st-2p - |TAMPA FL CTy-ST-zi9
TITLE [J Delete & TITLE [ Change [ Addition
NAME I T . —
STREET ADDRESS _ _ — STREET ADDREBS | === s :
CITYISTIAP T T - CITY-ST-2IP
TITLE [J Delete TITLE [ Charge [ Addition
NAME NAME
STREET ACDRESS )__ STREET ADDRESS
CITY-5T-2IP : CITY-8T-2IP
me [ petete e Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
12. ) hereby certify that'the information supplied with this flling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
oLthe cgrporalion or thehreceiver ?‘r trustéeg empowereF to execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Blook 10 or Block 11 it
changed, or on an attachmeswith an address, with ail otber like em owered,
S O ETRNNCN 1EHO LSS MALL B 513)s&7
v . Q ﬂr A ; e - 2 _Z . -
SIGNATURE: /. =258 ELLRES DT /-0 /09 O
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




