FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P0O0000016859 T Secretary of State
1. Entity Name 03-17-2003 90681 021 ***150.00
C-G ELECTRIC COMPANY OF TAMPA BAY, INC.
Principal Piace of Business Mailing Address
2016 FLORIDA STREET P O BOX 125
VALRICO FL 335%4-3001 HILLSBOROUGH FL 335950125
 — IR SR O
Suite, Apt. #, etc. - Suite, Apt. #, efc. o .o . XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.3629783 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i o Name T T - ’ ) .
COLE' KATHY L . Street Address (P.0. Box Number is Not Acceptable)
205 W. MLKING BLVD., #204
TAMPA FL 33603
City FL Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ) __— )
. 9. Flecticn Campaign Financing $5.00 May Bo
After May 1, 2003 Fe_e will be $550.00 ) Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O peiets TME P . X change [ Acaition
e GARCIA, MANUEL v GARGH, MavuE]
sTReeT anoRess 2016 FLORIDA STREET STREET ADDRESS zotfo Floriaa sTeel
orv-st-zp |VALRICQ FL 33594-3001 CITY-ST-2P Valeico FL 3544 - 3000
TIMLE D NXoeke TITLE D . & \ A [ Change T Addition
NAME CALZADILLA, REINOL NAME DlANA- B\- ARCS T
STREET ACORESS | 1626 13TH STREET WEST smeraovaess | zolb Foabd Steee
arv-st-2p | PALMETTO FL 34221-3650 CITY-§T-2P Jaleidco BL 33594-2001
TIMLE . Ooeee _ . §mme .. b . _ - [ Change afAddition
NAME NAME JonNES, Eobn
STREET ADORESS smeeraconess | [l MAPIE
CITY-ST-2IP : Gr-szP | TP ‘33@4
TMLE [T Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-29 CITY-ST-2IP
TITLE [ Deiete TITLE ’ [ Change  [J Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2p CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-20P . CITY-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the recei tperstag empowered (0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel g8} with all other like empowered.

SIGNATURE: ____WAQSSOIAREQUIRED 3-14-03  gB-473-2252

SIGNATURE Aﬂqusﬁ'én PRINTED kﬂf OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

O en

CR2E034 (10/02)



