2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  P02000094752 Secretary of State

1. Entity Name -
C & B ELECTRIC, INC. 01-29-2003 90154 039 ***150.00

Principal Place of Business Mailing Address : R

705 AVENUE L SE 705 AVENUE L SE B

WINTER HAVEN FL 33880 WINTER HAVEN FL 33860

2. Principal Place of Business 3. Mailing Address “"”llr m I|”| |||"I||” ||“| ||l“ |I'|| “ml‘l" lI||| Iml im 'I”
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number - Applied For

& E—ob52 00! 7 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent ) o 7. Name and Address of New Reglstered Agent
Name
BURHOUGHS’ JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
705 AVENUE L SE
WINTER HAVEN FL 33880

City FL Zip Cade

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printad name of registered agent and tit'e it applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) N .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 st bond Gaton S T g ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD ' ' [ Delste TIMLE Ol change [ Addition
NAME . |BURROUGHS, JOSEPH G NAME
sTREeT a00RESS | 705 AVENUE L SE STREET ADDRESS
crv-st-27 | WINTER HAVEN FL 33880 CITY-5T-2IP
TITLE PD 1 Delete - TITLE [ change [ Addition
NAME CRAIG, WILLIAM J NAE
staeeT aDoRESS | 708 HOWARD-TERRACE-NW ~- - -~~~ s o STREET ADDRESS |~ . = - - —— - [ -
om-s2¢ |WINTER HAVEN FL 338813141 oiTY-5T-2P
TITLE ' O Delete TITLE [ change ] Addition
NAME ) HAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P CITY-ST-2P
THLE [ pelete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE O Delete TILE (O change [ Addition
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24% CITY-ST-2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachmelztr\_m_lggr?dregﬁ wn&g_l othezglhilem C%ErecLiJ G NS
SIGNATURE: e AR //27/03 862-299-08 %]

L] NAME OF SIGNIN P‘FICER OR DIRECTOR Date Daytime Phona #

SIGNA RE ANDTYFED OR ER

'

CR2E034 (10/02)



