FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P95000054000 &a 04-28-2003 95;)1]4 047 ***150.00

1. Entity Name

CENTRAL GULF COAST ELECTRONIC SERVICES, INC

Principal Place of Business Mailing Address
5133 SR 54 5133 SR. 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

: L R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- U - i e = =L T BV PSRN —_-——.-—59-3323932 -- = -] - |Not Applicable {-
Zi Countr Zi Countr Ty
P Y ® Y 8§, Certificate of Status Desired O $8'75 .ﬁ_\ddltlondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C R’ C LES L Street Address (P.O. Box Number is Not Acceptable)
5133 SR. &4
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 Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Ragistorad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . :
9, Election Campaign Financin,
After lﬁay 1, 2003 Fee will be $550.00 Trust Fund Co?'ltrigbution. ’ O %tii}gQOh:aeisB ¢
Make Check Payable to Florida Department of State . ] :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRFLCTORS N 11
TITLE D [ pelete TITLE m/(:hange 7] Addition
NAME CARVER, CHARLES L NE
sTReeT ADDRESS | 9230 THIESS DRIVE . STREET ADDRESS RQ . 80)( ] l ) l
orv-st-2P | HUDSON FL 34667 avstze | B reps 5 0 34 go-N11
TILE D [ pelste TILE ’ P change 7 Adaiion
NAME CARVER, MARTHA K NAME
STREET ADORESS | 9230 THIESS DRIVE stveer aooness | (0 < 160)( 1|
P - = T —— TN e gt L e - T o i | T Ty S S DT g et R -

cm-ST-2p HUDSON FL 34667 oS  ELEERS TR, Ay N 7
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TiTLE 3 oslste TTLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2P

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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 hrecen.rer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(729

changed, or on an attgchment with an addresggwith all ike eprpowerad.
SIGNATURE: LA @%% MACTHA K. D40l 3//{?03' 5425306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phane #

%

dd

CR2E034 (10/02)



