2002 UNIFORM BUSINESS REPORT {(UBR]) | Mar 2';‘1216)%]2)8'00 am
y .

DOCUMENT #  P00000016859 Secretary of State

1. Entity Name
C-G ELECTRIC COMPANY OF TAMPA BAY, INC. 03-27-2002 90067 002 ***150.00

Principal Place of Business Mailing Address
2016 FLORIDA STREET 2016 FLORIDA STREET
VALRICO FL 335%4-3001 VALRICO FL 33594-3001

AN AU EL A

2. Principal Place of Business

3. Mailing Agdress
PO B 125

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State. N 4. FEI Number Applied For
\f gI‘LO F—l(llabﬂ 59-3629783 Not Applicable
Zip F:ountry ip 1 5 j t25 tﬁc’d’g‘ Y00 (rh 5. Certificate of Status Desired ] ?ge-;’esqt‘:rdecg“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
COLE' KATHY L Street Address (P.0. Box Number is Mot Acceptable)
205 W. MLKING BLVD., #204
TAMPA FL 33603
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.

SIGNATLRE
Signature, typed of printad name of registarad agent and titre it applicabie {MOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its intangibie FILE NOW!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and lects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ palete TITLE O Change [ Addition
HAME GARCIA, MANUEL NAME
staeeT ADDREss | 2016 FLORIDA STREET STREET ADDRESS
arv-st-ze | VALRICO FL 33594-3001 CITY-ST-2IP
T D [T Delete TITLE (J change [ Addttion
HAME CALZADILLA, REINOL HAME .
streeT anoAess | 1626 13TH STREET WEST STREET ADDRESS
CITY-ST-2F PALMETTO FL 34221-3650 - CITY-ST-ZIP. . : o
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TLE [3 Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or sprplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the reg¢eiy e empowered (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 on an attach . Iess, with all other iike empowered.
SIGNATURE: = 3152002 F13-4Tg-2252

|

PN

-3

CR2EQ34 (9/01)

T



