3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000008537 May 14, 2001 8:00 am
4. Ently Name Secretary of State
CUHTHON ELECTF“C CORP' 05-14-2001 90099 017 ***150.00
Principal Place of Business Mailing Address
U.5. HIGHWAY 441 U.S. HIGHWAY 441
CANAL POINT FL 33438 CANAL POINT FL 33438
F e v INRRREREEAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0974240 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (| $8'75 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — Name -
HEFFERNAN, RICHARD L ,
2011 E. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agert signatura réquired when raihstating) DATE
; L o ) "
9. :Frhlsfgprporatwgn is ellgqblg tc|> satislyéts Intangible A Fihﬁ;lo%;lda“ F';.‘EE IS‘“$;50.00 ) 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter 1, ‘ee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ) Detete TLE Dl change [ Adgition | S

NAME BROWN, CHARLES R : NAME 2

staeer anoress | 2431 BACOM POINT ROAD STREET ADDRESS 3

CITY-ST-ZIP PAHOKEE FL 33476 CITY-ST-ZI8 g
[

TITLE D [ Detete TITLE [ change [ Addition 5

NAME PEADEN, CURTIS E NAME

STREET ADDRESS | 2659 BACOM POINT ROAD STREET ADGRESS

CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-2IP

TLE [ Delete TNLE [ change [ Addition

NAME NAME

— | _STHEET ADDRESS STREET ADDRESS ~ - — —

CITY-ST-ZIP CITY-ST-7P .

TITLE O Delete TITLE (O Change [ Addition /

NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-1Ip

changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: (oblewfftorr /Charles R Bromn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 ar the receiver or trustee empewered 10 execute this report as reéquired by Chapter 607, Florida Statutes:; and that my.name appears in Block 11 or Block 12 if

04-25-01

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/Dale Daytime Phong #
—~

;



