2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M83151 Feb 27, 2001 8:00 am
1. Entity Name
CUSTOM GURRENTS ELECTRIC, INC. . Secretary of State
. 02-27-2001 90323 038 ***150.00
Principal Place of Business Mailing Address
SAA % PEGGY M. BROWN
138-MINAS-COURE- - - 138 MINAS COURT
-AORI-GHARTOTTE FL33983 PORT CHARLOTIE FL 33383
Us—
s mrTE M DR
2 F5 o bour 00KEBId TI0TR Handsoun o6ke J
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
._ﬁéi‘/ﬁe d'\ (‘MDA’ kbt ) Pl ﬁity ftawm | Fl 4. FEINumber  §5-0065099 ;:zrizc:) ::;b‘e
Z'p?)%fﬁb ) C?“"M Z“’b%g% Courmﬂx . 5. Certificate of Status Desired [ ?ﬁae gi:?g&“""a'
6. Name and Address of Current Reglslered Agent T 7. Name and Address of New Registered Agent )
Name
BHOWN PEGGY M. 01 /0"] % “A‘O\J\/&m‘v\ OCLt ‘é\lreet Address {P.O. Box Number is Not Acceptable)

RO Comore Oord-chodsttn

O‘XS City FL Zip Code

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

SIGNATUR!

Signatura, typed of printga ndert of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
) o L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 elete TILE [ Change [ Addition

NAME BROWN, PEGGY M. NAME

streer anoress | 138 MINAS COURT STREET ADDRESS

CITY-§T-21P PT. CHARLOTTE FL CITY-ST-2IP

TMe -3&5‘-/‘ O pelete TITLE [ change [ Addition

NAME -H'L)LQ)'D\M W NANE

STREET ADDRESS 51 g A STREET ADDRESS

CITY-ST-2P Q\i,a)d_ﬂ ’50123 CITY-ST-2IP

Tmme TCloeee  Tfme T T T TTETETTS ST MYohinge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIILE [ Delete TNLE [ Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-§T-2IP

TIE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7IP

12. | hereby certify that the information supnlied with this filin é; does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplerm eport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receive, ernpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmentAvith an address, with all other like empowered.
, -9<5 6?
SIGNATURE: - 3(-0)  9Yl-955-5 7]
SIGNATURE AND TYPED OR 'T'"ﬁn nyulj OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

NN

i 7

CR2E034 (10/00)



