2000 UNIFORM BUSINESS REPORT (UBR)

wvr vard

DOCUMENT # P96000093669 FILED
1. Entty Name May 16, 2000 8:00 am
C &L BILL ELECTRIC, INC. Secretary of State
05-16-2000 90044 016 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 81t P.0. BOX 811
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970-0811
T R IS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
65‘0713575 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired .| ?g;ggqlfi‘?:éﬁo“al
._ - _ _____6 Nameand Address of Current Registered Agent . . _ .- 7..Name and.Address of New Registared Agent. e
Name
BILL. LAWRENCE RBobect | . Powers
" Street Address (P.C. Box Nymber is Not Acceplable)
2004 E 6TH ST N2 O UBARS " K A3
LEHIGH ACRES FL 33970
TR _ Zin Co ‘
p | EHiGH  AoRes FL | 2383/,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

mJM/

8. The above named entityfu

SIGNATURE
yped or printed name ofregistaTed agent and ttls if applicable {NOTE' Registersd Agent signature required when reinstating) DATE
9. 1:;smc;rporat|9n is eligitie to satisfy its Intangible FILE NOW!! FEE IE'B $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elgcls (o da so. Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P FI2. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE PST . O Delete TMeE Ve Clchange  B] Adcition
NAME BILL, LAWRENCE HAME Redernt L. Bowenrs
smeeraooress | P O BOX 811 N/A STREETADDRESS | R 3 Col prado 1Rd-
env-sr-ze | LEMIGH ACRES FL 33070 wv-si® | L ehigh Dares, Flo. 3393,
TITLE VP 4 Dalste TITLE ~ ! O change [ Addition
HAME GRUBER, CHRISTINE NAME
streer apoaess | P.O. BOX 811 STREET ADDRESS
CITY-sT-2IP LEHIGH ACRES FL 33970 CITY-ST-7IP
me 0 | O TTTTTTTLOTT T ) Delete TITLE o ‘Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE (] Delete ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE . (71 peleta TITLE [J change [ Addition
NAME Al - o NAME
STREET ADDRESS | * Lt STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ Delete TITLE JChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITY -ST- 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: ?w:rsk?/,df’ﬂ:@/MWrekcc 3 Al 424,00 F¥I-34F 203

iGNATURE ARD JYPED OR PREAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne #

CR2E034 (9/99)



