2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054000 Feb 14, 2001 8:00 am
v Secretary of State

vV I
CENTRAL GULF COAST ELECTRONIC SERVICES, INC o420 600N 015 =1 50,00
Principal Place of Business ‘ Mailing Address
5133 SR 54 5133 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-3323932 Applied For
A Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired O $8"75 Addilional
D e 1| 17 I . = T e | L e W e T e me o Fee Required .
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
G R, CHARLES L Street Address (P.0. Box Number is Not Acceplable)
5133 S.R. 54 reg ress (P.O. Bax Number is Nof plable
NEW PORT RICHEY FL 34652

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.

SIGNATURE

Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This .c_orporatpn is eligible 1o satisfy its Intangible FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 My Be
Tax fllm.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE [ change  [] Addition
HAME CARVER, CHARLES L NAME
svReeT aporess | 9230 THIESS DRIVE STREET ADDRESS
CITY-51-Z1P HUDSON FL 34667 CITY-§T-1IP
TITLE D 7 Detete TnE 3 Change [ Addition
NAME CARVER, MARTHA K NAME :
street aooness | 9230 THIESS DRIVE STREET ADDRESS
orv-st-ze | HUDSON FL 34667 CTY-ST-2iP
TITLE [ Delate TITLE " DOlonange [ Additen [~
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-21P CITY-ST-27P
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-71P
TITLE 3 elete TILE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TNLE - [Ochange [ Acdition
NAME . S : NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP K Lo ., T S I CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
cf the cerperation or the receiver or trustee empowerad to execute this report ds required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

smnmune:Mﬁ W MALHA L. &gm 4//:/%/ (7272 S206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Care Daytime Phona #

0629752

CR2E034 (10/00)



