2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013199 May 01, 2001 8:00 am

1. Entity Nane
COMMAND ELECTAIGA SERVICES, INC. Sgggﬁg;%’z gigfoaoge

ERUE TR FTIUEE

"

[
Principal Place ofEB'usi'ne’.c,ér Mailing Address s |
7101 49 THE ST N T e e HOLAITHSTN o e ,_‘,_'.--E,.
PINELLAS PARK FL.38781 . PINELLAS PARK FL 33781 R
US T US [ T I tme -E,:'.fr‘ i, ‘ ‘, :“‘ﬁ.:
2. Principal Place of Business 3. Mailing Address ‘ ”"u"l “l m “ " “l Im " I‘ "l , ml "”I lm ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

.

City & State City & State 4. FEl Number 59-3232352 Applied For

Not Applicable

2 Count Zi Countr
P ounty ® Lnly 5. Certficate of Status Desied [ - $0+7D Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agenl
- Tt mer | "Name T 77 - o

BULMANSKI, RICHARD H

Street Address (P.O. Box Number is Not Acceptable)

7101 49TH STN

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elgcis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE {JChange  [] Addition
NAME BULMANSK' RICHARD H NAME
STREET ADDRESS 56{}0 25TH AVE N STREET ACDRESS
orv-stz2p | ST PETERSBURG FL 33710 CITY-ST-2IP
MLE T Delete TIMLE O Change [ Addition
NAME BU_LMANS_KI. SYLVIA A HAME
smeer anoress | 5600 25TH AVE N STREET ADDRESS .
orv-st-ze | 8T PETERSBURG FL 33710 CITY-$T-2IP :
TITLE V [ Dealete TITLE ] O Chimge ] Addition

- T e . -

e~ | MENTHIFRED < == - = = = =ommee =

streer aooress | 232 BATH CLUB BLVD N STREET ADDRESS

orv-st-z¢ | N REDINGTON BEACH FL 33708 CIry-ST-2P

TILE 3 ) ) ) O oelete TITLE [ Change (] Addition
NAMEE MENTH, DARLENE M NAME

STREET ADDRESS

suageT anoress | 232 BATH CLUB BLVD N

orv-st-22 | N REDINGTON BEACH FL 33708 CITY-5T-2P

TITLE [ Dalste TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [T Delete TMME [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2iP

indicated on this repgs’or supplemental report is, sCoygpte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation grthe receiver or trustee e ; oédte this report as reguired by Chagter B07, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on g € empower / B "
f§ e / A7 ~522-227F

SIGNATU
E QF SIGNING OFFICER OR DIRECTOR Daytima Phane #

13. { hereby certify thal the ipbsfmalion supplied wit ¢s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

0376142

CR2E034 (10/00)



