2000 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P96000065543 .
1. Entity Name A l' 03, 2000 8.00 am
COMMERCIAL LIGHTING AND ELECTRICAL SERVICES, INC ecretary of State
04-03-2000 90205 031 ***158.75
Principal Place of Business Mailing Address
1015 SUNSHINE LN 241 ISLAND DR.
STE 103-C LONGWOOD FL 327794643
ALTAMONTE SPRINGS FL 32714
us ‘
Suite, Apt. #, etc. . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3394799 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
WEBB, JOAN OELRICH Streat Address (PO. Box Number is Not Acceptable)
2471 ISLAND DR.
LONGWOOD fL 32779
City FL Zip Code
B. The above named entity iHe purpose of higi/g its registffred office or registered agent, or both, in the State of Floridg. /
SIGNATURE / /f 2 .97 0 ()
wt¥nad or printed name of registared agént and tile if Bpplicabﬂz (NOTE: Registerad Agent signature required when reinstating) / DavE
) o L . m
9. Thls@rangn is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change  [] Addition
NAME WEBB, JOAN CELRICH NAME
steeTanoress | 2471 ISLAND DR. STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
TinLE D [ Defete TTLE O Change [ Adition
NAME WEBB, MICHAEL RAY NAME
stheet aooaess | 2471 ISLAND DR. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-57-2IP
TILE N O pelete TITLE TJchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME C] oelete MLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2iP
TIMLE (O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. ) further certity 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 corperation cr the receiver or trustee empowered to executs this repoy required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, ar on an atiachse 'anaddreﬂaﬂ her Je { Joan Oelrich Wedb) Pgesident

i

LTI =0 329/ /-407-)85-040D

JDae Daytime Phone #

t .

ILL T

CR2E034 (9/99)



