FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90017 035 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M35720

1. Entity Name

C & F ELECTRIC OF FORT LAUDERDALE, INC.

Mailing Address

1660 NW 65TH AVENUE
SUITE 5
PLANTATION FL 33313-4580

Frincipai Place of Business

1660 NW 65TH AVENUE
SUITE 5
PLANTATION FL 33313

opvulalb

MR AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

City & Staie City & State 4. FEi Number 59 09' Applied For
27 94 Not Applicable
zZip Country _le 7 _C?l{rj“t;r-yr‘ ) 5._Certificate of Status Desres . ] _. _$8.75 Additional _
e woe— e S e = e i : : Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| COPPOLA, ANTHONY

Street Address (P.C. Bax Number is Not Acceptable)

‘ 1660 NW 65TH AVENUE SUITE 5
PLANTATION FL 33313
‘ City FL Zip Code
‘ 8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ SIGNATURE
Signature, typed or primted name of registeted agent and title if applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added 10 Fees

-

11, QOFF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

TE PID 3 Delete e [Jchange [ Additian

NAME FLANAGAN, KEVIN NAME

STRecT ADoREss | 1660 NW 65TH AVENUE, SUITE 5 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33313 CITY-ST-71P

ME SO 3 efete TILE [Jchange [ Additien |

NAME COPPOQLA, ANTHONY NAME

sTeETAODRESS | 1660 NW 65TH AVENUE, SUITE 5 STREET ADDRESS

_onv-spze | PLANTATION FL 33313 e o Qorestze | -

TITLE [J Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST- 2P CITY-ST-2P

TILe O Dslete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME :

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TmE O telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hareby certify'fhat the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ap@) 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 empoweare execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with i powered.

- R R S T - E i S A |
SIGNATURE: VAR o I-05-00 as4- 79~y

Date

SIGATURE ANQ TYRRD OF! PRINSZD SA3E OF SGNING OFFICER OQDIRECIOR "f o Daytme Phiona #




