2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
b M31788 Jan 12, 2000 8:00 am
C.E.C. ELECTRIC, INC. Secretary of State
01-12-2000 90108 043 ***150.00
Principat Place of Business Mailing Address
1848 NW 21ST STREET 1848 NW 215T STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-1306 L B
Us us T
= i T R NRCR O SRR ACAR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2676750 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent” ~ ~ R ) * ~77.”Name and Address of New Reglstered Agent-
Name
BLACKMON- CULLEN Street Address (P.O. Box Number is Not Acceptable)
4340 NW 4TH CT
COCONUT CREEK FL 33066
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signatura, lyped or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signaiure raquired when reinstating) DATE
T measosicdsso " | AttorAY 1,2000 Fogwil ba 55000 | 1% EectonCanpaionFrancing - $5.00 oy o
g ’ ' : Trust Fund Contribution. = Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ pelete TITLE [ change [ Addition
NAME BLACKMON, CULLEN NAME
STREETAODRESS | 4340 N.W. 4 COURT STREET ADDRESS
CITY-5T1-2IP COCONU‘[ CREEK FL CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREEF ADDRESS . STREET ADDRESS-|. - - -
CITY-ST-ZP CITY-ST-2ZIP
TITLE O pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delets TITLE [JChange [ Addition
NAME NAME
STAEET AODRESS . STREET ADDRESS
CITY-ST-ZIP . : CITY-ST-7IP

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
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 or Block 12 if
changed, or on an attachment with an address, with ali other likg.agmpowerad.
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